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MEDICAL BENEFITS COMMITTEE. 

, 4 APPENDIX I. 

MINUTES OF EVIDENCE. 

FIRST PUBLIC SITTING.— TUESDAY, MARCH 4th, 1913, 

AT ELEVEN A.M., 

At the Grand Central Hotel, Royal Avenue, Belfast. 



Present : — The Right Hon. Lord Ashby St. Ledgers (Chairman) ; J. Bradbury, Esq., o.b. ; T. J.. 
Stafford, Esq., o.b., f.r.c.s.i., Medical Member of the Local Government Board for Ireland;. 
Hugh T. Barrie, Esq., m.p. ; Joseph Devlin, Esq., m.p. ; J. A. Glynn, Esq., Chairman 
National Health Insurance Commission (Ireland); J. C. R. Lardner, Esq., mp. ; W. J. 
Maguire, Esq., m.d., Medical Member of National Health Insurance Commission (Ireland) ;. 
and W. L. Micks, Esq., Congested Districts Board; with 

John Houlihan, Esq., Secretary. 



The Chairman. — I think I ought to state that invi- 
tations were sent to the Belfast Linen Merchants' 
Association, the Belfast Chamber of Commerce, the 
York Street Flax Spinning Company, Ltd., and Mr. 
George Clark, of Messrs. Workman, Clark, and Co., 
Ltd., to give evidence. They have declined, and there 
are letters here from the Linen Merchants’ Association 
and from the Chamber of Commerce, as follow : — 

Linen Merchants’ Association, 

7 Donegall Square West, 

Belfast, 3rd March, 1913. 

Sir. — Your letter of the 25th ultimo, inviting the 
Linen Merchants’ Association to give evidence on the 
subject to the proposed extension of the medical 
benefits under the Insurance Act to Ireland, before 
the Medical Benefits Committee, has been considered 
at a meeting of the Association. I am directed to 
state that arrangements cannot be made for the 
attendance of a representative of the Association 
at the Inquiry on 4th and 5th inst. . ., 

The Association, however, having regard to the 
elaborate system, of medical relief already available in 
thi§ -country, are of opinion that the proposed' in- 
clusion of Ireland for the purpose, of medical benefits 

- provided by the Insurance Act is altogether unneces- 
sary, and would result in increased cost to the com- 
munity without corresponding advantage. 

They would strongly emphasise the danger of 
adding to the contributions of those engaged in the 
cottage industries, being satisfied that, increased 

- contributions in this direction will have a very pre- 
judicial effect on those industries, whose encourage- 
ment is so obviously important. 

I am, Sir, 

Your obedient Servant, 

W. J. P.- WILSON, Secretary. 

The Secretary, National Health Insurance 
Commissioners (Ireland), Medical 
Benefits Committee. : 



Belfast Chamber of Commerce,. 
Donegall Square West, 
Belfast, 3rd March, 1913. 

Sir. — In further reference to your letter of the 
25th ultimo I am directed to state that it is not at-, 
present found convenient to submit oral evidence on 
behalf of this Chamber to the Medical Benefits- 
Committee. 

The Council of the Chamber have again carefully 
considered the question of the proposed extension of 
medical benefits under the National Health In- 
surance Act to Ireland, and arc still strongly of the 
opinion that as more than hajf the population are 
engaged in agriculture, in connection with which, 
there is a relatively low percentage of sickness, and 
as there is an existing system of medical benefits- 
' provided by the ratepayers and the Treasury, for 
which there is no parallel in Great Britain, the in- 
clusion of Ireland under the Medical Benefit Section, 
of the Act is not only unnecessary, but would, if 
effected, practically involve a duplication of medical 
relief agencies at increased cost to the community,, 
and without compensating results. 

This opinion was unanimously endorsed at a - 
‘ Conference of Irish Chambers' of Commerce in Dub. 
tin on the 24th October, 1911, and submitted to Mr.. 
John Redmond, M.P., and Sir Edward Carson, M.P., 
by a deputation from this Conference on the 9th 
November, 1911, when both Mr. Redmond and. Sir 
Edward Carson accepted it as warrantable. 

Circumstances have not changed meanwhile, and 
my Council see no reasou why Ireland should be 
additionally penalised by the extension of the medi- 
cal benefits in question. 

My Council are also of opinion that any further 
increase on existing contributions will have a most, 
discouraging and detrimental effect on cottage indus- 
tries, which it is desirable, from every point of view* 
• to encourage as much as possible. 

I am. Sir, 

Tour obedient Servant, 

. W. J. P. WILSON, Secretary. 

The Secretary, National Health Insurance 
Commissioners (Ireland) , Medical 
Benefits . Committee. 



The Chairman. — I should also state that Mr. George 
Clark, declined on account of being absent from home. • 

1 
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Mr. It. S. H. Noble examined. 



1. The Chairman. — You are the representative of the 
Orange and Protestant Friendly Society? — Yes; I am 
the secretary of that society. 

2. You are aware that, this Oomuiittee has come here 
to take evidence as to the desirability of applying 
medical benefits to Ireland? — Yes. 

3. I understand you have a statement to make? — 
Yes. I did not like to take upon myself the respon- 
sibility of stating whether it was desirable medical 
benefits should be extended to. Ireland or not. . I 
decided to consult all the committees of my society on 
the question, and to obtain a vote from them. I 
thought that would be far more -helpful to tliis Com- 
mittee than anything else I could do. The society I 
represent has from 65,000 to 70,000 members resident 
in Ireland, and 134 separately registered branches. It 
is really composed of a number of semi-indepeudenfc 
societies in the form of a society with branches. I 
sent a circular to each of these branches, asking them 
to express an opinion as to whether or not it was 
desirable that medical benefits should be extended to 
Ireland. I am sorry to say only 31 branches out of 
134 replied. I think, perhaps, that is owing to the 
fact that some of the country branches have not yet 
had an opportunity of meeting to consider it. Others 
were afraid of committing themselves without having 
a general meeting of the members. You will under- 
stand that the time allowed to get these opinions was 
not very long. Still, I think it is of some value that 
we have the opinious of some 31 of the branches, which 
are fairly representative of the society. I have pre- 
pared two papers, one of which shows the simple vote. 
You will notice from it that the representatives of 
8,700 members were in favour of medical benefits being 
extended to Ireland, and no conditions were mentioned; 
while 13,320 expressed themselves in favour of the 
extension of medical benefits ou condition that the 
benefit was administered through the societies, and not 
through the Insurance Committees; and 210 expressed 
themselves in favour, provided free choice of doctor 
was allowed. There was a total in favour of medical 
benefits, if the administrative body be the societies, of 
22,020, and a total of 8,910 in favour of medical 
benefits, if the administrative body be the Insurance 
Committees. The number against medical benefits 
under a State scheme, no matter how administered, 
I have got down as 6,500; but since typing this I find 
I have received votes representing about 500 members 
as against the medical benefits being extended to Ire- 
land, which would make the total against medical 
benefits under a State.scheme about 7,000. Then there 
are 18,820 against medical benefits, if such are adminis- 
tered by the Insurance Committees, and the 210 who 
are against it unless free choice of doctor is allowed. 
The total against medical benefits, if administered bv 
, „ societies— 1 have to bring in the 500— would 
be 7,210. 



4. Mr. Barrie, M.P, — Where do you bring in the 500. 
Are they industrial or rural? — I have two papers here, 
and I am just dealing with the first, which simply 
shows the voting. These 500 were all rural votes. 

5. That is, the additional 500 were rural votes? — 
Yes. I have shown you 7,210 as being against the 
medical benefits, if administered by the societies, and 
there are 19,820 against the extension, if administered 
by the Insurance Committees. You will observe this, 
sir, that the opinion gencrallv of these members is in 
favour of medical benefits, if the administrative body be 
the society; but against it, if the administrative bodv 
be the Insurance Committee. I may say on this point, 
the question was not submitted to the committees, as 
to whether the benefits should be administered by the 
Insurance Committees or by the societies. So I think 
this is evidence — that those branches which expressed 
themselves on the point feel very strongly concerning 
the matter of administering the benefits themselves! 
I may say their numbers are swollen bv the fact thai 
two very large branches expressed themselves that wav. 
As regards the occupation of the people voting, yov 
will understand that in a matter of this kind it is nol 
possible to give you exact figures, but I thought il 
would be helpful to you if I made up a verv rougl: 
analysis of the occupations, acording to the ‘genera' 
character of the membership of each branch voting. ] 

an ?? aI * v8 “ of this v °fcing in favour of medica! 
benefits wouid work out as follows-without anv con- 
dition, 7,350 industrial, and 1,350 rural. I ought tc 
explain this rural question. You quite understand thai 



a great many of our industrial branches have got sur- 
rounding country districts — take, for instance, Porta- 
down, or Lurgan. They have a number of agricul- 
tural labourers, and so forth, amongst the membership, 
so that, therefore, when I took the general character 
of the branch as being industrial I may very probably 
be rather inaccurate in some cases. I do not know how 
to place towns like Enniskillen, Clones, and various 
others. I do not know, sir, whether you know these 
towns or not; but Ireland is a very peculiar country. 
Outside the manufacturing area there are a number of 
towns that have’ no industry at all. They are just so 
ninny agricultural capitals. I mean Clones, Ennis- 
killen , and towns of that description. I do not know 
exactly how to class those towns, and I have put them 
down as “ rural.” The distinction, however, becomes 
very important. I did not think of this at the time, 
but when I afterwards came to consider it I noticed 
that all the rural votes in favour of medical benefits 
were from Clones, Enniskillen, Armagh, Richliill, and 
other places of that kiud. I think you should be in- 
formed that my analysis here is not a very accurate 
one. To proceed with my statement, the number in 
favour of medical benefits, if administered by the 
societies is 12,920 industrial, and 400 professional. 
The latter represents a branch here in Belfast composed 
of clerks, managers, and people in professional life, 
whose salaries do not exceed £160 a year. It is very 
interesting to know that this branch expressed itself 
in favour of medical benefits being administered by the 
societies. The number who arc in favour of medical 
benefits, if a free choice of doctor is allowed, is 210, 
and this represents the Clones branch, who voted that 
way. Against medical benefits, without condition, 
there voted 2,800, whom I classified as industrial — 
that was committees representing 2,800. Of this 
number 800 were from Bessbrook, and they expressed 
themselves as against medical benefits being extended 
to Ireland on the ground that they had already a medi- 
cal benefit system of their own, which they considered 
was cheaper and more efficient than anything the 
Ciovernment could do for them. 

6. Mr. Barrie, M.P. — May I ask how is that vote 

taken — by branches. Is it a majority in each com- 

mittee? — It is taken that the committee represents the 
800 members. It is a rough way of getting at the 
views of the members generally. 

7. But it is really the opinion of the local commit- 
tee?— Yes: and I think I am justified in assuming 
that it fairly well represents the opinion of the branch. 

8. It is a matter of opinion? — Yes; but that is my 
opinion, Mr. Barrie. Wherever they were divided we 
have taken the division accordingly. For instance, 
in Armagh and Richhill the committees were divided, 
and I have divided the votes accordingly. I think 
that was as fair a way of getting you an opinion as 
any other. As I said, Bessbrook ‘committee, repre- 
senting 800, voted against medical benefits, and it is 
important to know that some Belfast branches are 
represented in this 2,800. There was a professional 
branch outside Belfast numbering 250 which also voted 
absolutely against the benefits, and 2,630 rural voted 
against it. The 500 I have previously mentioned 
comes in here and makes up 3,130. These 3,130 are 
real genuine rural workers — I mean they come from 
Dervoek, County Antrim, Beragh, County Tyrone, and 
other places of that description. One of these rural 
branches represented themselves very strongly against 
medical benefits on the ground that thev had already 
got a dispensary system, which cost them nothing, and 
they objected very strongly to have a medical benefit 
system for which they would require to pay. They 
came from Dervoek in North Antrim. Included in 
that 3,130 are also branches which voted in favour of 
medical benefits, on condition that thev had not any- 
thing more to pay for them. A couple of branch^ 
did that. 

Mr. Devlin, M.P.— We would all be willing to agree 
to those terms (laughter). 

Witness (continuing).— As regards domestic servants 
the Belfast household branch, numbering 820, voted 
very strongly against the extension of medical benefits 
and did not mention any condition. The numbers’ 
who voted conditionally upon the Act being adminis- 
tered by the societies, I have already given you” 
gentlemen. 

9. The Chairman. — What proportion, do you say of 
your society is represented in this vote?— 31 branches 
out of 134, or roughly 29,820 members out of from 
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65,000 to 70,000. Probably the vote would have been 
heavier against medical benefits if there had been more 
time, because the rural branches have been the slackest 
about expressing an opinion. I think, as the Com- 
mittee can well understand, it would not be right for 
me to say whether medical benefits should he extended 
to Ireland or not — to express my own opinion — because 
I am only the servant of these members, and I have 
no right to express an opinion, which they might 
resent. On the whole, I think the executive commit- 
tee of the society, if medical benefits are extended to 
Ireland, feel very strongly that, in the interests of the 
insured persons, they should bo administered through 
the societies, and not through the Insurance Com- 
mittees. We feel we could do it more economically, 
and I think it would be to the interests of the doctors 
themselves, because if you have the Insurance Com- 
mittee system, it means turning each doctor into a 
kind of officer. He becomes rather a clerk instead of 
u doctor, and we are more anxious to have doctors 
than clerks. Hero in Belfast we have '24,000 members, 
and if we had medical benefits administered by our- 
selves, we could appoint a good staff of doctors; we 
could have facilities for their consulting, if necessary, 
and, should the Commissioners approve of it, we could 
back them up by having the doctors helped by nurses — 
establish a staff of nurses as well as a staff of doctors. 
The nursing staff, of course, would be paid for out of 
our benefit fund, as provided for in section 21 of the 
Act, and in our rules. I think that would be really 
much more advantageous than to have it administered 
through the Insurance Committee. I think what I 
say on that point is in agreement with the views of 
several largo societies in this country. As you know, 
we administer the Act in England and Scotland as well 
as here, and we are not at all satisfied with the panel 
system in England. We find we cannot have proper 
control over our members. The conscientious doctor is 
apt to be penalised. People will change to the doctor 
that is most pliable in regard to medical certificates, 
whereas, if you have a doctor under the society, he is 
in an independent position, and he can give his opinion 
conscientiously. That is just the view of the executive 
committee. I think, my Lord, the question comes up 
as to whether medical benefits should be extended to 
the dependants of insured persons. Of course, I need 
not tell you, wc are just as public money loving as any 
other set of people in Ireland. We like to get the 
advantage of any public fund going, and if any benefit 
is coming to our people, naturally we should want our 
share of it in common with everybody else. I would 
not like to give an opinion which would seem to show 
I was against the interests of the dependants of insured 
persons. At the same time, I think there are con- 
siderable difficulties in the way. you will find the medi- 
cal profession will be opposed — and on very reasonable 
grounds — to working the medical benefits under the Act 
on any less advantageous terms than it is worked liy 
their brethren in England. We feel it is in the interests 
of the societies to work as much in harmony as pos- 
sible with the medical profession, because if they are 
willingly co-operating with us, the results will be 
far better than if they are being driven to work with 
us against their will. 

10. The Chairman. — Is it a fact that in some socie- 
ties dependants are medically treated? — Not in this 
part of the country; but I believe that there are some 
societies in Dublin which do so. Before the Insurance 
Act came into force some friendly societies had benefit 
for the families of their members. 

11. You have never done that? — We have not done 
that. 

12. Mr.. Devlin, M.P. — Have you ever done it be- 
fore the passing of the Act? — You see, we were not a 
society as such. We are a federation of unregistered 
and registered societies, and we had not one friendly 
society existing like ours before the. federation. There 
was a society here in Belfast which did give medical 
benefit to the dependants of their members before the 
Act came into force. 

18. Mr. Micks.— How much per family did they 
pay? — I could not exactly suv, because I am only 
speaking from conversations I have had. I have not 
official knowledge of it; but I think they paid five 
shillings or six shillings — some small amount. 

14. Mr. Lardner, M.P. — I understand you to say 
that dependants were provided with medical relief 
outside of Dublin? — Not so far as I know at the present 
time. 



15. Mr. Devlin, M.P. — Of course, you only speak for 
your own societies, which Were not friendly societies 
prior to the passing ' of the Act? — It was not one 
registered society before the passing of the Act. 

l(i. Were benefits paid by any branches? — Yes, they 
were paid by some of them. • 

17. How was their business carried on?- — They were 
not for the dependants of the members, only for the 
members themselves. 

18. Dr. Maguire. — Have you had experience of any 
society where you gave .medical benefit prior to this? — 
No, I was not in the industrial insurance business. I 
was in the ordinary insurance business. 

19. What reason have you for saying that the medical 
profession would bo opposed to the extension of benefits 
to dependants? — I gather it from conversations with 
members of the local association — I might say, with 
the more moderate members. 

20. You made a statement to the effect that doctors,, 
if medical .benefit . wus administered through the In- 
surance Committees, would be more in the nature of 
clerks than doctors. Why do you. say that? — I mean 
they would necessarily have a great deal of work to do — 
keeping a record of members — a diary or something of 
that sort, and other work which the society could quite 
well do for them. I think that lias been the experience- 
in England already. 

21. Of course, you are aware this work is being 
simplified for the doctors? — But you cannot do away 
with it altogether. Each doctor on the panel is a 
kind of society in himself. 

22. Mr. Devlin, M.P. — Have you any opinion of 
your own, apart from the opinion you have gathered 
from medical men, that it would be undesirable to in- 
clude the dependants in the medical benefits? — I ex- 
pressed my view that I would rather not be drawn into 
au opinion on that. 

28. Mr. Glynn. — Can you give the opinion of the 
societies? — I did not submit that question to them. 

24. You mentioned in the beginning that two large 
branches expressed themselves in favour of the societies 
us against the County Committees administering the 
benefits. Could you give us the membership in those 
branches? — Yes, sir; from memory. There were 
6,000 members in one of them and 5,000 in another. 
Those figures represented about two branches. 

25. Out of the 31 branches, the 11,000 represent 
about two branches? — Yes. 

26. That 11,000 is out of the total of 13,820? — Yes; 
that represented five branches altogether. 

27. Those branches are, I presume, in Belfast and 
the immediate vicinity? — Three of them were Belfast 
branches. 

28. Did you consider in taking that vote there was a 
slight feeling of antagonism between the insured mem- 
ber and the society as such — that to a certain extent 
your interests were different? — No, sir, I cannot admit 
that. The interests of the society and the interests 
of the insured person are one, properly understood. 

29. Is it not to the interests of the society to get a 
person off the sick fund as soon as possible? — Not if 
it is a genuine ease, because we want the people 
properly cured before they come off the fund, so that 
they may not be coming on again. 

30. You do not agree with the view that there is any 
antagonism between the two? — No, I do not. 

81. Mr. Devlin. M.P. — There are 24,000 members of 
your society in Belfast. What questions were put to 
them? — The only question put to them was whether 
they were in favour of the extension or not. I in- 
formed them first of all that there was a Committee of 
Inquiry as to whether it was desirable to extend the 
benefits to Ireland. I asked them for their opinion 
on the question, informing them that the extra con- 
tribution demanded would be one penny for the em- 
ployed person, and a half-penny from the employer.. 
I thought that was the fair way of putting it. 

32. You did not put the question to them as to 
whether, in case they could secure medical benefits not. 
only for themselves but the members of their families, 
they would not agree to the extension? — As I said, I 
put the one question to them. 

33. Did you think it was better to take the doctors' 
opinion? — No, I did not think of it at the time. When 
you sent out your notice you did not mention 
dependants. 

34. Did it not strike yon, as. natural to expect, that 
when we came to decide this question the treatment of 
dependants would arise, as well as the treatment of 
insured persons? — I only respectfully suggest that you 
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thoroughly consult the medical profession, because I 
think it is the best thing to do. I need not say that 
if they agree willingly to co-operate with the societies, 
I would be altogether in favour then of medical 
benefits for the dependants. 

35. If I may respectfully suggest so to you the 
medical profession will safeguard its own interests, to 
judge from what I have observed of recent' public con- 
troversies. But we wanted to find out what would be 
the opinion of the members of your organisation on the 
question as to whether they would like the family of an 
insured person included in the medical benefits? — As 
I have told, you before, we are as anxious as anybody 
else to get our share of any future money that is being 
spent in Ireland in medical benefits, and if it can be 
given to dependants, our members will be glad to get it. 

36. Tlie Chairman. — Would that make a difference in 
the way they voted? — It would not affect, the rural 
voters, because they have the dispensary system which 
the Government gave them — a system for themselves 
and their dependants, costing nothing. 

37. Dr. Stafford. — Would many of your people come 
under the dispensary system? — A great many of the 
dependants woidd. On a closer analysis of my figures, 
taking places like Dervoek in North Antrim, which you 
know, Mr. Barrie, and is, I think a characteristic 
rural community — 

Mr. Barrie, M.P. — An agricultural village. 

JVitnesH (continuing). — Yes, and you will find they 
are against medical benefits on the express grounds that 
they have the dispensary system already. 

38. Dr. Stafford. — Take the case of Belfast? — No, in 
Belfast we have not got many who would be under the 
dispensary system. 

39. Mr! Devlin, M.P.— Out of the 24,000 in Belfast, 
how many would be opposed to medical benefits? — 
Roughly speaking, I should say, if wo were to take a 
vote of the members individually, about three-quarters 
of them would be in favour of medical benefits and one- 
quarter against. 

40. And the one-quarter against would be in favour, 
if there was nothing to pay? — There would be a unani- 
mous vote if there was nothing to pay. 

41. Mr. Barrie, M.P. — Would the three-quarters 
proportion represent the artisan class, and the one- 
quarter unskilled labour? — It would also represent a 
number of people like servants — the Belfast house- 
hold branch. 

42. Dr. Maguire. — What is the membership of 
domestic servants? — We have a great many domestic 
servants in the society, more than there are in the 
household branch. We have the one branch con- 
fined to domestic servants, and its membership num- 
bers 820. That is the oue branch in Belfast, but it 
does not include all the domestic servants. When we 
saw in the papers that special treatment was required 
for domestic servants we determined to meet the need, 
and we established a separate branch for domestic 
servants. We found out, however, that a lot of 
domestic servants did not want special treatment, and 
did not wish to go into that branch. They preferred 
to go into ordinary distinct branches. The* - 820 by no 
means represents the entire number of domestic 
servants. 



43. Did you put the same question to the domestic 
servants as to the others? — Yes, exactly the same. 
It was sent out on a stencil. 

44. That is simply the question as to the extension 
of the medical benefits? — Yes. . 

45. Mr. Glynn. — Would you admit that there is anv 
distinetion at all between Ireland and England when 
you say the amount should be the same for the pay- 
ment of the doctor?— I do not think I did say that. 
What I did say was simply that I did not think the 
medical profession in Ireland would be content to work 
on less advantageous terms. 

46. Let the medical profession speak for itself. 

Speaking for these 65,000 members, do you see anv 
distinction betwen the two countries?— Yes, there is 
a very considerable distinction. There are less wa-es 
here, on the whole. ° 



47 That being so, there should be less paid. Dot 
not it follow?— The less we pay, the more I am sati: 



49. Does it not follow that if the earning power 
Ireland is less, the amount the people can afford to p 
fc^e Pr0feSS1Q il a ^ ssistance should be less?— Well 
Bh ° uU : P " * 8 "*‘" » 



Mr. Devlin, M.P. — We are all agreed as to that. 

49. Mr. Glynn. — But do you admit the fact? — It is 
not a question of admission. I thoroughly agree that if 
the Government does its duty by us, we should pay- 
less. 

50. If a system could be recommended by this Com- 
mittee whereby dependants would be brought iu without 
any increase in the Government grant or in the contri- 
butions, beyond what is being paid in England — with 
the assistance of the grant already available for the 
Poor Law system — would you approve of that? — We 
would thoroughly approve of it. 

51. Did you make any calculations as to the amount 
of money which would be available in Ireland for such 
medical service? — No; I usually find on making cal- 
culations of that kind that my figures turn out all 
wrong. 

52. Of eourse, we have the figures available? — Yes, 
but then the dispensaries exist in Ireland for a lot 
o£ people who are not wage-earners at all. 

53. Then the point would arise that there should 
be some revision of the dispensary system? — There will 
have to be. 

54. Did you get any figure from Bessbrook as to 
what it cost them to have this very efficient and cheap 
dispensary? — Yes, four shillings. 

55. h’or members themselves and dependants? — No, 
just for themselves. 

56. Mr. Micks. — Drugs included? — Yes, I under- 
stand drugs were included. 

57. Mr. Devlin, M.P. — And they prefer that to the 
dispensary system which they can get for nothing? — 
Yes. 

58. Dr. Stafford. — Do you find from experience that 
the medical fees charged in Belfast are less than in 
England? — I think in the middle class they are higher, 
and for the class of insured persons they are lower. 
Of course, I do not want to give a definite opinion on 
that. 

59. The Chairman. — That is hardly a question you 
could answer? — I could not give you the proper infor- 
mation. 

60. Mr. Barrie, M.P. — I did not understand you to 
make any suggestion that medical service should be 
paid at a less rate in Ireland? — No. 

61. I thought you might be leading up to that? — 
No. 

Mr. Glynn. — Perhaps I was leading up to that. 

62. Mr. Lardner, M.P. — Have you got any branch 
which is providing medical benefit? — There are the 
two branches at Bessbrook. 

63. They are both four shillings per member? — Yes. 

64. Has there ever been any attempt made there 
to_ provide for dependants? — The question has never 
arisen. 

65. I understand you to say as secretary of this 
federation of societies, you object to the panel system? 
— I gave you the opinion of the members, and in that 
I concur. 

66. And the reason you give for that is that if the 
panel system is adopted here, the members will drift 
towards the doctors who are lax? — The doctors who are 
more pliable. 

67. What is your alternative system? — The doctors 
being employed by the societies as they were before. 

68. You are against free choice of doctor and free 
choice ef patient. Is not that what it comes to? — It 
does not necessarily come to that. 

69. Is not your system that a society, say, in Bess- 
brook, Clones, or somewhere else, decides to appoint 
a doctor, and the majority of votes will appoint that 
doctor? — That is so. 

70. And that doctor will be entitled to all th& mem- 
bers of that society? — It is quite possible for a society 
to have a panel of doctors. 

71. I want to see where we come to. Supposing you. 
appoint one doctor? — Of course, it all depends on the 
size -of the branch. 

. 72. Whether it is large or small they appoint a doc- 
tor? — Or a panel of doctors. 

73. Do not you think that a branch is more likely to 
vote for “ pliable " doctors?— I do not. I think there 
are some things in the administration of societies which 
one doqs not always discuss publicly. The members 
of a society who are voting are likely to be the most 
enthusiastic members, and they will vote for the best 
doctor. As a body they will vote for the best doctor. 

74 ; Will you give me an idea of what branch would 
require, say, two doctors?— That is a question I am 
not quite prepared to answer at the present moment. I 
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had thought o£ estimating au average oi from 1,000 
to 2,000 here in places like Belfast per doctor. 

75. I am dealing with the societies as n whole? — 
•You can lay down no figures generally,- because the 
local conditions would vary. 

76. What do you say in regard to “ single doctor 
areas ” in the country. You have branches in Glass- 
lough, and places like that, where you have only one 
doctor or dispensary? — Yes. 

77. What are you going to do in that case.? — Just 
the same as iu Bessbrook. 

78. Many of the patients may be people who would 
be attended under the Medical Charities Act, and lie 
has to bo paid a salary for them, and also the capitation 
grant from the society?— Yes, but I presume you are 
going to make some modifications in the system. 

70. We are seeking for information? — You are seek- 
ing for information from me which you are not en- 
titled to, because ! cannot give an opinion. 

81). You have no proposal for that? — No, except that 
you will have to provide a dispensary system if you 
introduce medical benefits. 

81. That does not apply to the cities? — Not in such 
a great degree. 

82. Mr. Devlin, M.F. — Is it your opinion, from the 
information you have from the societies— apart alto- 
gether from the plebiscite you have taken— that it would 
be desirable to apply medical benefits to the towns, and 
not to the rural areas?— I thought of that, but there 
are many difficulties iu making the distinction. If 
we could do it, that would solve the whole question. 

83. Dr. Maguire.—' When you say " if you could do 
it,” are you lookiug at it from the administrative point 
of view? — I was wondering how you would establish 
the distinction between industrial and rural. Take 
such a case ns that of Ballinamore Mill, near Bally- 
money. That is really industrial, yet it is situated in 
the middle of the country. You would have all sorts 
of questions raised as to when a man was in a rural 
district and when in an urban district. 

84. You see considerable difficulty? — Yes, you will 
have difficulty in separating one from the other. 

85. Mr. Barrie, M.P.— Take Coleraine, for instance. 
Can you tell us from your analysis how the voting was 
there?— Coleraine did" not express an opinion. 

. 86. You are aware you have a large membership 
there? — We have. 

87. Probably if you took a vote in Coleraine town, 
it- would be half-and-half?— I imagine it would be 
something like Armagh. 

88. More industrial?— Yes, because you have various 

works there. . 

89. Would it be possible to work upon a basis of 
wages— say that all persons receiving over fifteen shil- 
lings a week should come in and receive medical bene- 
fits, and those earning less might be excluded? — The 
worst of that is, that it is the people who have the 
lesser wages are most in need of the medical benefits. 

90. They have the dispensaries? — -There are many 
who will not go to the dispensaries out of pride. I 
know numbers of them in Belfast. There Is some 
stigma attached to charity in the towns; it is not so 
much so in the country. 

91. Mr. Devlin, M.P.— This matter is really so vital, 
would it not occur to you it would be worth while to 
take a proper plebiscite? — It would cost a considerable 
sum of money. If the Commissioners would be good 
enough to give us the money to defray the cost we 
would do it. 

Mr. Glynn. — The Commissioners have not appointed 
this Committee at all. It is the Treasury. * 

- Mr. Devlin, M.P. — And you cannot get anything 
out of the Treasury. 

92. Mr. Barrie; M.P. — You have given your evidence 
very well, but, after all, your figures are only those, 
of the Committees. We are not undervaluing your 
figures, which I think are very useful, hut could you 
not give the Committee further information? — We 
would be quite willing to take a plebiscite. 

98. It would seem to me, in a large society like this, 
it would be most helpful if we could get down to rock 
bottom in this matter, and ascertain the definite 
opinion of the members?— I think you will find these 
Committees fairly well represent the feelings of the 
members. 

94. How many branches voted?— Out of 134, almost 
half. 

95. Mr. Devlin, M.P.— Are we to take it that the 
vast majority of your members give no decision on 



the poiut? — I have already pointed out that the time 
was very limited, and some of the Committees have 
not been able to meet. 

90. You thiuk if circulars were issued to all the 
societies, asking them to call meetings of the members, 
and if the issue was put before them in a much 
broader way, it would not, after all, be a costly way of 
securing their opinion. It would only require 134 cir- 
culars? — But you would require circulars for every 
member. 

I think that is the only way to get at the real opinion 
of the members. 

Witness . — I quite agree, Mr. Devlin. If it would 
help this Committee, and if you give me time, I will 
take another vote of every Committee, and put the 
full facts before them. If you will allow me to seud 
you that in a letter, I will do so with everything you 
wish included. In fact if some gentleman would draw 
up a question, to be put, providing, of course, it is 
not a leading question, I will be only too willing to put 
it before the Committee. 

97. Mr. Devlin, M.P.. — Before each branch at a 
branch meeting? — Yes. 

98. Mr. Barrie, M.P. — Mr. Devlin asked you if you 
would put a hypothetical question as to the depen- 
dants. — That would need an explanatory note with it, 
explaining what was really wanted. That is a matter 
which we have no control over. 

99. Mr. Devlin, M.P. — I do not know whether or 
not you agree with me, that the question of the medi- 
cal treatment of dependants is a very vital one. If 
the stigma of the workhouse or of the dispensary sys- 
tem is branded upon the members of the family, I do 
not see that much good will be achieved by removing 
it from the brow of the head of the family — the insured 
person. My point is that if you are to remove the 
print of the' Poor Law system, "it is well to remove it, 
not only from the insured person, but also from his 
dependants. 

Witness, — I perfectly agree. 

100. Mr. Devlin, M.P. — Therefore it is very impor- 
tant in coming to an agreement in regard to medical 
benefits, that we should secure them not only for the 
insured persons, but also for the families of insured 
persons? — I thoroughly agree with the harmony of the 
medical profession. 

101. Of course, I am merely putting the question to 
you as representing the friendly societies? — Yes, I 
quite agree. 

102. Mr. Barrie, M.P. — It is largely a matter of 
money? — Yes, in putting this question before the 
societies, I should be able to tell them something of 
what they will be expected to pay, or what they would 
probably have to pay. I need not tell you that if I 
merely put the question : “ Are you in favour of the 
dependants of insured persons getting medical benefit?” 
they would all agree, when I did not mention the 
figure they will have to pay. 

103. Mr. Lardner , M.P.-— I would suggest you should 
make inquiries from friendly societies which at pre- 
sent are providing medical relief for the wives and 
families, and find out what is the cost of that. The 
doctors have been doing that in the past, and there is 
no reason why they should not do so in the future? — I 
understand they have stopped that. 

104. Mr. Devlin, M.P. — Of course, with perfect re- 
spect you are not the most competent witness in regard 
to medical benefits in view of the fact that only two 
branches of your society out of 134 administer them? 
— I told you two branches were administering medical 
benefit now, but many more did it before that. Not 
only that, but a number of the societies that I am 
responsible for, as, for instance, the Loyal Orange 
Institution of Scotland Friendly "Society and the Loyal 
Orange Society of Preston, administer medical benefit. 

105. Mr. Glynn. — These are English societies? — 
Well, the Scotch one is Scotch (laughter). 

106. They are British societies? — Yes. 

107. Mr. Devlin, M.P.; — We do not- want- to suggest 
a form of question, but could you not find out the 
opinion of the members on this issue? — Yes, but I 
want not only to ask these branches the question, hut 
to give them the necessary information. Shall I say 
that they pay no more than the l£d. per week. That 
is what I want to know. 

108. Mr. Lardner, M.P. — You ought to be the pro- 
tector of the interests of the friendly societies. - 1 do 
not see any reason why they should pay any more in 
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the future than in the past?— My experience is that 
as we are tie protectors of the friendly societies, we 
are outmanoeuvred every time. 

109. Mr. Devlin, M.P. — That is all the more reason 
why you should not speak for the doctors? — I was not 
speaking for the doctors, but simply suggesting that 
we should work as much in harmony with them as pos- 
sible. I do not want what I say turned round, because 
it may be used outside against the society. I want 



to get as rnueh medical benefit for the members as pos- 
sible, and if we can get treatment for dependants of 
our insured members no one will be more highly pleased 
than we will be. At the same time I would respect- 
fully point out t^iat it is most desirable the medical 
profession should work with us willingly, and not 
against their will. 

Mr. Devlin, M.P. — We are all agreed on that 
point. 



Rev. P. Keulin, C.O., Magiliigau, Co. Derry, examined. 



110. The Chaiuman. — You are the representative of 
the Derry Diocesan Friendly Society? — Yes, sir. I 
have also been nominated by the Federation of Friendly 
Societies in Derry. 

111. What is the membership of your society? — The 
membership of the Diocesan Society is eleven thousand 
odd. 

112. Have you ascertained from your society as to 
whether there is a desire fee medical benefits? — Yes, 
and with your permission I will read some evidence I 
have here. 

The Chaiuman. — V ery well. 

Witness. — I have taken up three points — first, medi- 
cal benefits under the National Health Insurance Act 
should be extended to insured persons and their depen- 
dants; second, the present dispensary system should 
be abolished, and third, societies, and not Insurance 
Committees, should have control of the medical panel. 
The advantages of extending medical benefits to the 
working classes in. Ireland include : — (1) a free choice 
of doctor, which at present does not exist, except at 
cost of insured persons. And (2) it would result in 
giving a number of people medical attendance and 
treatment they are not getting at present time, owing 
to the fact that they had not the wherewithal to pay 
for it, and to the fact that they did not like to avail 
of the provisions made by the Poor Law. Many poor 
people are to he found who are so independent that they 
did not like to be seen going to the Guardian or Warden 
for a “ line,” or to the dispensary for treatment. The 
extension of medical benefit to insured persons -and 
their dependants would result in emancipating about 
80 per cent. — perhaps 90 or 95 per cent. — of those who 
are classed as “ poor persons ” under the Medical 
Charities Act from a system that they consider is 
tainted with the brand of pauperism. 

113. The Chairman. — Do you refer there to rural or 
urban societies? — Rural and town. 

114. Mr. Devlin, M.P.— You represent Derry City 
as well as the rural districts? — Yes. 

115. Mr. Barbie, M.P. — Are these the views of the 
members of your society, or your own views? — They 
are the views of the committee. There was no meet- 
ing called of all the members of the society to take 
their views, but there was a meeting of those within 
a three mile radius of the City of Derry. 

116. How many would that be? — Three thousand, in 
or about. 

117. How many attended? — I could not say the 
number. The hall was filled. 

118. Was there 500? — Oh, yes, and far more. 

119. The Chairman. — Was this statement you are 
giving us submitted to them? — No. 

120. Mr. Devlin, M.P. — Are you authorised to give 
evidence on behalf of the society? — Yes. 

121. The Chairman. — This statement was drawn up 
by you? — Yes. 

122. With the assent of the Committee? — Yes; I sub- 
mitted it to the committee before I got it typed. 

123. You and your committee believe it represents 
the Views of the society? — Yes, my Lord. Unless 
medical benefit be extended to dependants, it would 
practically be of no use. There would be no justifi- 
cation in the extra contribution of 6s. 0d. per year 
(ljd. per week) for a medical endowment fund, unless 
they are going to get some value for it. There would 
be overlapping and double payments for the same 
thing; for, under the present dispensary system, the 
dispensary doctor is paid for attending* the worker — 
large wage earners only excepted. Confining medical 
neuefit to insured persons only would not relieve the 
ratepayer, as the dependants would still require the 
services of the, dispensary doctors. Moreover, if depen- 
dants are not included, we might have a strong com- 
bination of doctors demanding an additional larger fee 



for attending the wife and dependants afterwards, as 
some doctors in England and Scotland are doing at 
present. If the workers do not like to avail of the 
dispensary relief, and consider it a stain of pauperism * 
they certainly would not like the stain to be placed on 
their wives and families. Until recently the workers 
in' cities and large towns had the services of their club- 
doctors. They will now be most unwilling to have 
recourse to the degrading system of Poor Law Relief. 
Hitherto they got medical relief through their clubs 
and societies at a cost less than that represented by 
the additional stamps required to give medical benefit 
under the Insurance Act. Many of these workers, c.g . , 
skilled mechanics and tradesmen, are earning large 
wages, and are therefore not entitled to Poor Law 
Relief, and will thus have to pay a private doctor out 
of the sickness benefit, leaving tkena little or nothing to 
tide them over the periods of sickness. Both in town 
and country there is a number of poor people earning 
small wages who will not have recourse to dispensary 
relief, and not being able to pay a private doctor do- 
not receive the medical care suitable to their case, 
become chronics or render themselves liable to become 
permanent invalids. Friendly societies and trades 
unions are all anxious for medical benefit. The country 
as well as the towns should have it. If it is a good 
thing for the towns, it should be a good thing for the 
country. If the workers in towns look on the dis- 
pensary system as a tainted service, why not the 
country also? 

124. The Chairman.— Do they, as a matter of fact, 
look upon it in that way? — That is my personal ex- 
perience. The extension of medical benefits to Ire- 
land will result in a considerable saving to the rates. 
There would be a large reduction in the applications 
for dispensary relief, as most insured persons are at 
present entitled to it. The number of admissions to 
Union hospitals would likewise be considerably les- 
sened, as insured persons, otherwise entitled to sick 
benefit, are not likely to elect being treated in the 
Union hospital. If they have dependants, the feeling 
is so strong amongst the majority of the poor 
against entering Workhouse hospitals, they will 
in most cases be treated at their homes, as 
they will be able— by reason of tbe sick benefit 
received— to have a reasonable weekly allowance 
to assist them in times of sickness. It has 
been stated that there is a large increase lately 
in towns in the number of applications for dispensary 
relief; but this might arise from the fact that club 
doctors resigned their contracts, and accordingly many 
who hitherto had the services of their own club doctor 
were reluctantly obliged to have recourse to the dispen- 
sary doctor. If maternity attendance is not to be 
included in medical benefit, a fee should be fixed by 
the Insurance Commissioners and paid by the societies 
out of the maternity benefit to the doctor or midwife. 
This fee should not exceed 5s., where a midwife is 
employed, nor 7s. 6d. in all when it is necessary to 
call in a doctor where the Midwives Act of 1902 
applies, as per Sec. 18 (1) of Insurance Act. But 
where maternity benefit cannot be paid by reason of 
the conditions governing it- not being fulfilled, matemitv 
attendance should be included in medical benefit' 
Where the term ‘‘confinement” is not fulfilled, ac- 
cording to the rules in all societies maternity benefit 
cannot be paid. Moreover, if the insured person is 
not in benefit— the husband, say— oven though the 
vrifo is in benefit, there is no maternity benefit. Mv 
suggestion is that maternity benefit should be included 
in medical benefit, The fee suggested looks small 
but the maternity benefit should not be diverted in 
any channel other t-lian providing nourishment and 
necessaries for mother and child, for the Act only eon ' 
templates payment of a doctor by a society out of the 
maternity benefit in cases where the Midwives Act of 
1902 applies. Moreover, the theory all along is in. 
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the direction of including dependants in medical bene- 
fits, so that the wife is virtually included. That is the 
reason I suggest a very small fee. Although, I suppose, 
the doctors would not think we are very generous, still 
when they examine into the mutter I think they will 
see there is a case that the 80s. should find its way 
in the direction intended by the legislature. I would 
suggest in the case of insured persons engaged, for 
instance, in casual employment, who would otherwise 
fall into arrears, and be thereby deprived or suspended 
from medical benefit, by not having 26 contributions 
paid on the average per year, that there be written off 
from their first contributions in each year, and credited 
to the medical fund, an amount equal to what would 
qualify them for medical benefit. My idea is this, 
there would be a large number who own small 
holdings in districts like Gweedore, and small land- 
owners in the West of Ireland. Those people do not 
live altogether on their little holdings. They supple- 
ment their means of livelihood with migratory labour, 
and casual employment, and perhaps some of them 
are outworkers. A man like this may never be in full 
sick benefit, and in order to secure that they would 
have medical benefit and not come in under whatever 
Poor Law system might supplant the present system, 
I suggest the amount necessary should be written off 
from their first year’s contribution to keep them in 
medical benefit. 

125. The Chairman. — You mean to have the amouut 
transferred? — Written off by the Commissioners and 
handed into the medical fund. The abolition of the 
present dispensary Poor Law system is essential if 
medical benefit is to be extended to Ireland. The 
ratepayer will lie relieved. Overlapping or paying 
twice for the same service will bo avoided, and the 
spirit of independence prominent amongst many wage 
earners will not bn checkmated by a system they never 
took kindly to. Assuming medical benefit be extended 
to insured persons and their dependants, about 80 per 
cent., perhaps 90 per cent., of those at present entitled 
to free medical relief would cease to be so entitled. 
Provision could be made for the destitute poor and 
others requiring medical relief who would be outside 
the scope of medical benefit, by amending Medical 
Charities Act, basing the amending Act on a system 
kindred to that which obtains in England. A scale of 
fees could be fixed by the guardians in consultation 
with the doctors for medical attendance or a small 
salary — small, as the number entitled to relief would be 
necessarily few, and medical relief could be provided 
for persons by the guardians who are not entitled to 
medical benefit through the agency of relieving 
officers, same as in England. The amount required 
to be expended on medical relief for the very poor 
would he but a trifle as compared with the present out- 
lay. In England the cost for medical poor relief is 
relatively small. It is arguable whether a person should 
in equity be entitled to a visiting ticket or a “ red line ” 
who is not entitled to outdoor relief. Under the 
Relief Act of 1889, a person possessing a quarter 
acre of land is not entitled to outdoor relief, except in 
times of distress bordering on famine, and then only 
with the approver of the Local Government Board. 
If a person is disqualified for outdoor relief, why should 
he be entitled to a dispensary “lino"? The re- 
muneration necessary to provide medical relief to the 
reduced number requiring .it would be much less than 
that required under the present system, and there would 
be a corresponding reduction in the rates. I will 
illustrate what is stated by reference to Local Govern- 
ment Board annual report for-I911-12, e.g. : — 

In all Ireland. 

No. of red linos issued, ... ... 165,262 

No. of dispensary lines, ... ... 487,516 

Total number of lines, ... ... 652,778 

Total cost of dispensary system in Ireland , .£197 ,068 
No. of dispensaries in Ireland, ... 810 

Average No. of rod lines per doctor per week, 4 
Rofund by Treasury, about, ... ... £70,000 

Balance provided by ratepayers, ... £127 ,06R 

Therefore each line costs on an average 
to the ratepayers, almost, ... ... 4s. 

Thus the official report for 1911-12 gives the number of 
dispensary and visiting tickets for all Ireland as 
852,778, at a total cost of £197,068, which, less refund 
in respect of doctors’ salaries, medicines, etc., from the 
Local Taxation Account of £70,000, leaves a balance 
'of £127,068 paid bv the ratepayers at a cost of almost 
foiir shillings per ticket- I could not get the exact 



figures of the recoupment from the Local Taxation Ac- 
count, because that account only gives the full amount 
recouped, and it includes, in addition to doctors’ 
salaries, drugs, and medicines, the rents of dispen- 
saries, workhouse medicaL officers, and charge nurses, 
and I think teachers’ salaries. I have put it down at 
£70,000. Assuming that medical benefit be extended 
to insured persons and their dependants, the number of 
tickets would be reduced by, say, 80 per cent., leaving 
130,555 to be provided for, these at 4s. each would cost 
£26,111, or a saving to ..the ratepayers of £100,957. 
Abolishing the dispensary system, of course, means 
compensating the existing dispensary doctors for loss 
of office; but they should have the option of acting 
under the Board of Guardians at the prescribed fee in 
addition to their compensation. Of that compensation, 
the Treasury, who now pay one-half of salaries, drugs, 
etc., should contribute one-half of the compensation. 
The cost to the Treasury of the present dispensary 
system is about £70,000. This sum would be set free 
on the dispensary system being abolished, and it could 
be allocated to the medical benefit fund, which along 
with the Insurance equivalent grant, same as provided 
for in Great Britain, and the contributions paid in 
respect of the insured members, would provide funds 
sufficient to establish medical benefit not only for in- 
sured persons, but also for their dependants". The 
societies should have control of the medical panel, 
and not the Insurance Committees, because it would be 
a greater check on malingering, and more satisfactory 
generally for the doctors’ panel to be under the im- 
mediate control of the societies, with, of course, in 
cuse of disputes, a right of appeal to the Commission. 
Besides, County Insurance Committees are usually 
comprised of merchants or farmers, as the working 
man, who, by the way, is entitled to only half the 
representation on the committee, cannot afford to lose 
the time necessary to attend these meetings; and they 
cannot he expected to have the deep interest essential 
to safeguard the solvency of the societies. 

126. The Chairman. — I understand from your state- 
ment, speaking for the Derry Diocesan Society, you 
say there is a very strong feeling in favour of having 
medical benefits applied to Ireland? — Yes, provided it 
includes dependants. 

127. Your statement was general, you did not draw 
<i distinction between urban and rural areas? — Well, I 
didi not. If it is a good thing for the urban area, it 
should be a good thing for the rural. In single prac- 
tice areas there is no other doctor to go to but the 
dispensary doctor, whether they pay him or go on a 
“ red line." In consequence, there" is a certain beaten 
path towards that doctor. There is no free choice of 
doctor. They are in the habit of seeing him come to 
the dispensary depot, and the inclination would be to 
avail themselves of the ticket if they are entitled to it, 
though they would rather not. 

128. Would they be prepared to pay an additional 
contribution in the country district? — An additional 
contribution in the country district from employed 
persons would be relatively small, in some eases one 
half-penny, in some cases nothing. 

129. Mr. Devlin, M.P. — These contributions have to 
be paid by some person? — Three half -pence per head 
would have to be paid by somebody. 

130. In some very large rural areas in Ireland there 
is only one doctor? — In some of them, that is so. 

131. Do you think agricultural labourers, and farmers 
employing agricultural labourers, would be prepared to 
pay this additional sum, although they can get another 
doctor at present for nothing ?—If it would mean a 
saving to the ratepayers, and if the employer was satis- 
fied there would be a reduction in the rates, I do 
not think he would have any solid reason to object. 

132. And is it your experience that Irish farmers are 
satisfied with potential economies? — I would say not. 

133. That, with a prospect of a coming reduction in 
the rates,. they would burden themselves with some- 
thing new’? I must say they would rather escape it. 
Some of them try to escape the contributions. 

184. The Chairman. — I understand that, starting 
from the representation point of view, you say, if it is 
good for the town it is good for the country. So far 
us the towns are concerned, you feel confident the 
society is in favour of it?— Oh, yes. Moreover, if it 
would not be extended to the country, you would have 
a very large number of members of Approved Societies 
who would bo drifting from the town to the country 
and from the country to the towns. You would com- 
plicate the work of the societies, and there would be a 
difficulty in calculating where there would be medical 
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benefit. Take the case of a man who is a. plasterer 
in Belfast, and who goes out to a rural area to work at 
the building of a school, or a church, or a house. He 
.would be stamped at the normal rate, 5Jd., when he 
was out there, and when he came in he would be 
sevenpence. 

.185. Dr. Maguire. — I take it, your experience has 
been chiefly in the rural districts? — I have been a long 
time in Strabane. 

136. Is it a fact that tho rural population who would 
be insurable hesitate to go tq the dispensary doctors? — 
Yes, they prefer even to borrow the money, if they have 
any ohauce of paying it afterwards, and engaging a 
doctor. 

187. I take it, this particular class is not satisfied 
with the existing medical service? — They are not 
satisfied with it for one leading reason — that- it carries 
the brand of pauperism, and they do not like that.- 

138. The Chairman. — And yet, to a very great extent 
it is availed of? — Yes, it is used. Tho statistics I 
have read is evidence. 

139. Mr. Barrie, M.P. — You are aware, the reason 
why Ireland did not get medical benefits in the Act 
originally was because of tho efficiency of the present 
medical service. Do you differ from that? — I do 
differ from that. 

140. Just a word about the basis of your statement. 
You say you represent 11,000 members, and they were 
summoned to attend a meeting; may I ask where? — 
In St; Columb’8 Hall, Derry. 

141. Did you expect the rural members, drawn, I 
suppose, from the extremes of Donegal and Derry, to 
attend? — They were not summoned; but even in the 
country — in iny district and around Limavady — several 
divisions of the Ancient Order of Hibernians have 
passed resolutions in favour of extension of benefits. 

142. Are these meetings called by circular, or are 
they simply committee meetings? — When I speak of 
the meetings in these districts they were summoned in 
the ordinary way through the organisation, and the 
matter was brought up before them as a matter of 
ordinary business. 

143. Was a statement, on the lines you have read, 
sent to these members?— Yes, and I explained to 
them also. 

144. Did you explain to them that it was entirely in- 
definite whether it would bo possible, if medical benefits 
were extended, that we could include dependants? — I 
was present myself at some division meetings, and 
others I was not. As for those I was present at, the 
whole question at issue now was explained to them — 
that is to say, with regard to the inclusion of insured 
persons and their dependants. 

145. And is their approval eonfined to the fact of 
it being possible to include these dependants without 
extra charge? — Yes; that is, without extra charge on 
the part of the employees. 

146. Without additional contribution? — Yes. 

147. And if those views are unworkable, where are 
your people? — The only party there would be any diffi- 
culty about would be the medical doctors. 

148. No, I am not asking you about that. What 
would be the view of those you represent to-day in the 
event of our not being able to work this out 'without 
additional charge. Would they still express them- 
selves in favour of having medical benefits that would 
only be available for the insured person? — No, thev 
would not benefit to the exclusion of the dependants. “ 

The. Chairman. — That is the condition upon which 
they accept it. 

149. Mr. Barrie, M.P.— And where are they, pro- 
vided that cannot be realised? — Well, just where we 
are to-day. 

15Q. Do you think your people, then, are- hostile to 
the extension of medical benefits to insured persons 
only? — I 4o not know. 

151. To put it in another way, do they think it would 
be worth an extra penny to insured persons to have it 
extended to dependants? — I believe they do think it 
would be worth an extra penny. 

152. Mr. Glynn.— D o you represent also the federa- 
tion of societies in Derry?— I am one of five who have 
been nominated to give evidence. 

That consists of several societies, of course? — 
Th f Ancient Order of Hibernians is one, the Orange 
and Protestant Friendly Society is another, and there 
are also the Irish National Foresters, the Derry Dioce- 
san. Society, and, I think, the Presbyterian 'Society. 
There is- also the Slate Club. 



-154. All the societies in Derry are in it?— r-Yes. 

155. You have all considered this?— I was not present 
at any of their meetings. 

156. Have you had any interviews with Mr. Spence* 

0r..-the_ other gentlemen nominated? — I believe the 
federation is strongly in favour of medical benefits 
being extended to the cities at least. ■ , 

157. On condition? — Yes, with the dependants inr 
eluded. 

158. You hold very strong views that the society 
should administer the medical benefits? — Quite so. 

159. How do you propose to meet the ease of the 
small society which has a scattered membership all over 
your county. How are they to administer medical 
benefits? — That is a difficulty. 

160. Would you consider it insurmountable? — I do- 
not know. Many would come In under other classes. 

161. Take your own society, for instance. It is 
confined to the Diocese of Derry. Then take the 
Foresters; they are scattered all over Ireland? — Yes;, 
but they have branches. 

162. How many branches have they in the Diocese 
of Derry? — Well, they have one in Magherafelt and one 
in Strabane. 

163. How many members have they in Derry? — 
About 101 insured persons, men and women. 

164. In rural areas? — Neither of these places are 
rural areas. 

165. But in rural areas?— Well, Magherafelt is the- 
only place would come near being a rural area. 

166. Take the case of those societies with a scattered 
membership. Can you suggest any way they can 
possibly arrange medical attendance on a capitation 
basis? — I would give the right to any insured person 
to elect for any doctor he liked, who was on the panel. 

167. It is, after all, only a question of paying, and 
what difference does it make if you pay through the 
county committee or through the societies?— The 
doctors would be under the immediate control of the 
societies. 

168. But how do you protect- the small societies 
where there is no one to look after the local doctor at 
all? — The societies could form a controlling board. 

169. -Again, would not the small societies be at the 
mercy of the big societies?— They would 'be entitled 
to representation in proportion to their membership. 

170. Therefore it is the large societies in an area 
which would really control the doctors? — I would not 
say that, because in some county committees there are 
nearly twelve representatives of approved societies, and 
some of them may have three quarters. 

171. You realise that- if medical benefits are extended 
the county committees must be enlarged very con- 
siderably above the present size. — The same as in 
England. 

172. Well, to some size, but much larger than at. 
present? — Even so, I think those who pay the doctors 
should have the doctors immediately under their- 
control. 

173. But practically three-quarters of the Insurance 
committee — would not they have a larger control? — . 
Most of these would not have the same interest as a 
working member would have in his society. Officials; 
of approved societies would have a vital interest in the 
solvency of the societies. 

174. Are you aware that, as a matter of fact, when 
this question was considered by the Conference, there 
were 77 societies represented, and by 52 to 25 the 
Conference vo.ted • in favour . of .the county committee 
system? — That is in regard to medical service. 

175. Well, it was really, the same point? — I maintain 
they have not studied the question or they would not 
arrive at that conclusion. 

176. Mr. Devlin, M.P — You think that rural workers 
and rural employers . would be willing to pay the 
additional contribution, although the dispensary doctor 
would be the only person able to giye medical attend- 
ance? — That .is on the benefit system? 

177. How can you have a benefit system in a -rural’ 
area, say, where there is only the one doctor, the- 
dispensary doctor, for twenty miles. Would that con- 
tribution of l^d. be able to maintain one or two other 
doctors? — I would not say that. - 

178. Where would the advantage arise ? — There would 
be more doctors than the dispensary doctor on that, 
panel, living in some town convenient, and this- is an 
age of progress. At. the present time nearly all the 
doctors have motor cars- 

179. How would the patient get to the doctor without 
a motor car? — Well, that is true, /but we hav© 
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telegraphic eommuuication. In the north of Scotland, 
there is tv difficulty greater than this that we have to 
contemplate. A sick person there might have to wait 
two weeks before the doctor could reach him. 

180. That is a very healthy community, is it not? — 
Yes, but still you get sick people there, and occasionally 
accidents occur. 

181. And it takes two weeks to get a doctor? — Yes. 
It is an island. 

182. Mr. Babbie, M.P.— -As u matter of fact, is 
there any doctor within 15 miles of your own residence 
who has a motor car? — There is not, but they do not 
require motor cars there. I will illustrate what would 
bo the position in this place — MagiUigan. The dis- 
pensary doctor lives in Limavady, and supposing 
medical benefits were extended to insured persons, they 
will have three doctors instead of one, and there will 
be no more inconvenience in the future. No doubt 
the doctor would have to travel from four to twelve 
miles, but we have railway communication. 

183. Dr. Maguire. — Is the medical service there 
sufficient? — It is quite sufficient. 

184. What area has the doctor to cover there? — 
About fifteen miles along the seaboard. 

185. Mr. Lakdneii, M.P. — You have some experience 
of the towns. Tell us of the conditions whioh obtained 
in the past with regard to medical benefits through 
friendly societies? — I can only speak from memory. I 
think the Foresters had medical attendance on husband 
and wife for 7s. fid. in Strabane. 

186. Did that include children? — I cannot say. 

187. Can you give us any other society? — I think tho 
the Hibernians had one penny a week for members 
only. 

188. That, of course, included drugs? — Yes. 

189. Tell us what conditions exist in Derry City at 
present? — No society has a doctor. 

190. Mr. Devlin , M.P. — Yes, but before the doctors 
went on strike what was the system? — Well, tho 
Foresters were much the same as the Foresters in 
Strabane, which I mentioned previously. 

191. Mr. Lardner, M.P. — You cannot say what tho 
doctor’s demands in Derry city at the present moment 
are? — They have attempted to start a public medical 
service, a new departure altogether hi the history of 
medicine, and have withdrawn all contract practices. 
The following are the contributions of those who become 
members of this public medical service — they have an 
office, and, of .course, all the doctors are parties to this. 
The rules state — “The rates of payment shall be : 
Members, 2d. per week; member and wife, 8d. per 
week ; member, wife and family (including children 
under 16, not working), 4d. per week; widow and 
family, under 16, not working, 3d. per week; workers 
between 14 and 16, Id. per week." That 4d. a week 
is 17s. 4d. That is pretty good. 

Mr. Devlin, M.P. — It is a groat advance. 

■R'iiiicsa (continuing).— The. rule also states — “ This 
entitles the member to ordinary medical attendance 
during the prescribed hours. Extras will be oharged 
according to a prescribed list of charges.’ 1 There is 
also this in regard to arrears. “A subscriber, whose 
subscriptions are three weeks or more in arrear, at 
least one week's notice in writing having been given 
him, shall bo struck off tho list of subscribers, and 
shall not bo re-ndmitted except on payment of all 
arrears, or such part thereof as may be approved by 
the committee." 

192. Mr. Glynn. — Are these the doctors' terms? — 
Yes, the doctors’ terms all over the city of Derry. 
This is called “The Londonderry Public Medical 
Service.” 

198. Mr. Labdneh, M.P. — This is the Derry Insurance 
Act medical benefit? — I don’t know what it is. 

194. Mr. Barrie, M.P. — Is not this a temporary 
society until arrangements are completed? — I could 
not say. 

196. Mr. Devlin, M.P. — Is it a society or a joke? — I 
understand they have got 700 members. 

Mr. Devlin, M.P I always thought the' Derry 

people were very shrewd. 

196. Mr. Bradbury. — Do you happen to know 
whether that tariff is the tariff which was drawn up 
by the State Sickness Benefit Committee of the British 
Medical Association? — No; I think it is not. I have 
a list of extras here. 

197. Yes; Mit that was a tariff with extras also? — I 
do not think this is the same. 

198. Then this is a tariff of their own? — Yes, ah 
entirely new departure. 



199. Mr. Barrie, M.P. — Are all the medical men of 
the city in it? — Every one who is a medical prac- 
titioner. The asylum doctor is not in it. 

Mr. Devlin, M.P. — I should say he .ought to be 
president (laughter). 

Witness (coutiuuiug). — The rules also state — "The 
contract of the subscriber shall be with his medical 
attendant only, and not with the service, or other 
member of the service. The member in charge of a 
case may, on the ground of wilful disobedience or 
misconduct on the part of the subscriber, refuse further 
attendance, and shall in any such case forthwith notify 
the committee.” The cost of a card is one penny, and 
the replacement of a lost card twopence. Then there 
are the privileges of subscribers. 

Mr. Devlin, M.P. — Let us hear that. 

Witness. — The rides say — "A subscriber, in accoid- 
anco with these rules, shall be entitled to receive from 
his medical attendant, so long as his subscriptions are 
not in arrear — (1) Ordinary medical and surgical treat- 
ment at the surgery of his medical attendant, within 
the hours mentioned on his card. (2) When his con- 
dition requires it, ordinary medical and surgical treat- 
ment at his place of dwelling, other than night calls 
and special visits, as hereinafter defined. (3) All 
needful medicines and first dressings for wounds and 
other injuries." The next portion deals with limitation 
of benefits, and is as follows — “ Subscribers shall not 
be entitled, in consideration of their ordinary sub- 
scriptions, to medical service in respect of any of the 
following matters, except upon payment by the patient 
of the fees specified in the following minimum table : — 
Confinements, £1 Is.; miscarriages, 10s. 6d.; vaccina- 
tions, 2s. 6d.; fractures and dislocations, 10s. 6d. and 
upwards; administration of a general anesthetic, 
10s. 6d. ; night visits, i.o., visits made between 8 p.m. 
and 8 n.m., in response to calls received between those 
hours, 2s. 6d. ; special visits, i.e., visits made in 
response to, and on the same day as, calls received 
after 10 a.m., or made on Sundays, at the desire of 
the subscriber, Is. ; certificates, Is.; reports as to 
nature of disease, 2s. 6d.” I think I need not read 
any more. 

Mr. Lardner, M.P. — You can hand in a copy of the 
rules, (ltule book handed in.) 

Witness.. — I should mention also that there is an 
income limit for admission — not exceeding £2 per 
week. 

200. Mr. Lardner, M.P. — As I understand it, the 
entire of your evidence comes to this. You, and the 
societies you represent, would like to see medical 
benefits in the rural districts,, but if there are to be 
medical benefits in the rural districts you think it 
implies the abolition of the existing poor law system? — 
Quite so. 

201. And the setting up of a new system for destitute 
people outside the Act, puttiug everybody else on the 
medical benefits register? — Yes. 

202. You would not be in favour of medical benefits 
for the rural districts unless the medical charities 
system went, and the wife aud family was included in 
the medical benefit as well as the insured person? — That 
is so. 

208. Mr. Devlin , M.P. — You think the benefits would 
be valueless unless the members of the family were 
included? — I do not think they would be value for 
the money at all. 

204. Dr. Stafford. — Your objection to the present 
dispensary service is that it involves the taint of 
pauperism? — Yes. 

205. Is that all? — I think that in itself is sufficient. 

206. The Chairman. — You think it would be more 
efficient if we had free choice of a doctor, but there is 
no free choice of a doctor? — No answer. 

Mr. Devlin, M.P. — Father Kerliu does not wish to 
be lured into an attack upon the dispensary system. 

Mr. Barrih, M.P. — But you have not hesitated to 
attaok this society following Mr. Devlin's leading 
question. 

Mr. Devlin, M.P. — rNo; that society attacked itself 
in its rules. Father Kerim's indictment consisted of 
reading from a book of their own rules. 

207. Mr. Babrie, M.P. — You are opposed to that 
society? 

Mr. Devlin, M.P. — I would not call that a society. 
Mr. Barrie, M.P — "We are dealing with this 
question in a judicial capacity, and I understood the 
members were not supposed to express an opinion on 
any evidence tendered to us. 

Mr.- Lardner, M.P. — I never heard that that was one 
of the obligations on members of the Committee. 
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Mr. Devlin, M.P. — The only way you can gather 
the opinions of others very often is by expressing 
your own. 

Mr. Barrie, M.P. — I would just point out that 
according to the list of acting members on the panel 
of the doctors, given with these rules, this society 
includes many friends of Mr. Devlin. 

Mr. Devlin, M.P. — -No doubt it does. That does not 
affect my view of it. 

208. Dr. Stafford. — You do not make any charge 
against these doctors? — Not at all. They are a fine 
body of men in Derry City. They are excellent men, 
every one of them. 

209. I suppose in your own district most of the 
people go to tire dispensary? — Yes, many of them do. 

210. Mr. Barrie, M.P. — Are they not excellently 
served? — I am not saying one word against Dr. Lane-, 
because ho is a great favourite. Do not understand 
me as making an attack on the doctors. - 

211. Mr. Glynn. — One of the chief troubles of the 
dispensary system is that there is no promotion in it. 
A man goes to the district and may have to stay there 
all his life? — Yes, that is so. 

212. If there was a way out between the panel system 
and the present system would you approve of it. For 
instance, would you favour a county system, by which 
the County Council would have the nomination of the 
doctors, with promotion within the county? — That 
would mean saddling the ratepayers. 

213. No, on the same money. Assuming it costs no 
more than the contributions which will come under 
the Insurance Act, plus, the Government grant, and 
plus the present grant for the poor law services, don’t 
you think a very efficient medical service could be 
provided under the County Council? — And still be a 
dispensary service? 

214. No; the doctors would be available for both the 
insured people and the destitute poor? — I think the 
doctors and the societies would get to working together 
immediately without the agency of the County Council. 

215. Assuming it was decided against the societies 
having the nomination — supposing the doctors would 



not accept the societies, and said, "’We will not work 
on a system which places us under the society" — would 
you then oppose a county system? — I would not like 
the county system at all. 

216. On what grounds do you object to it? — I think 
for the better working of the societies, so that they 
can show a surplus at the end of the triennial period, 
it will be necessary to have them and the doctors 
working hand in hand, and to have control — of course, 
to a certain limited extent — vested in the societies. 
As regards those who represent the ratepayers, some 
of them would be very much interested, and some 
would not. 

217. Assuming it could not be carried out through 
the societies, would you favour the ordinary panel 
system? — If it could not be done through the societies, 
there would be no other alternative. 

218. The county committee and the panel system? — 
That would be the only alternative. 

219. Mr. Barrie, M.P. — Do you think the County 
Councils have enough patronage in their hands already? 
— I know, Mr. Barrie, you are County Councillor, and 
an eminent one, and I do not think I would say any- 
thing about the County Councillors personally. 

Mr. Barrie, M.P. — We do not want any more 
personalities. 

220. Dr. Maguire. — What percentage would the 
destitute poor be of the population? — I could only 
guess. 

221. Supposing you took out the insurable population 
of a particular rural area, what percentage in the nature 
of destitute poor is left for the dispensary doctor to 
deal with? — Well, if you include the dependants, I 
would be strongly of opinion that barely more than 
5 per cent-, would be left. If you exclude dependants 
it would be different. 

222. Mr. Micks. — That refers to your district. You 
do not refer to Mayo and Galway and places like that? 
— No. 

223. Mr. Devlin, M.P. — Yours is a populous district? 
— Fairly populous. There are a great many insurable 
persons in it. 



Dr. J. McIlroy, Presbyterian Health Insurance Society. 



Dr. J. McIlroy . — I have only come to apologise on 
behalf of Mr. Alexander McDowell, the Chairman of 
our Presbyterian Health Society, who had been deputed 
to appear before you and give evidence, but owing to 
tiie condition of his health he has not been able to 
come here to-day. I have merely come as his apologist ; 
but I am not in a position to give evidence myself. 
That is all I have to say. 

224. The Chairman.— Would it be possible for Mr. 
Irvine to give the evidence that we would like to have? 
— Mr. Irvine is not in town. He is doing a good deal 
of outside duty just now. Mr. McDowell was selected 
by our committee to give evidence. 



225. We are sorry to hear Mr, McDowell is not well, 
but it is rather unfortunate in the case of an important 
society like this in Belfast, that you are not in a 
position to give evidence? — I am not in a position to 
give any evidence myself. 

226. You have no statement that might be handed 
in? — I really could not give any statement. 

227. Will Mr. McDowell be able to hand in a state- 
ment later on? — I would not undertake to promise 
anything in that way. If I were saying anything myself 
it would merely be from a personal point of view, and 
I could not really make a personal statement which 
would not be more or less associated with the society 
that I am a member of. 



Rev. P. Kerlin, C.C., Magilligan, recalled. 



228. Mr. Glynn. — You may remember, Fr. Kerlin, 
you told us in your evidence, with regard to people 
who were in arrears, that you were anxious a certain 
sum of money should be set aside and ear-marked for 
medical benefit? — Yes. 

229. Have you any scheme in your mind how medical 
benefit could be provided for persons who, under 
ordinary circumstances, would not be in benefit at all? 
— The scheme, I think, would be something kindred to 
what is provided by Sanatorium benefit for insured 
persons. I understand that at the beginning of each 
year Is. 3d. is left over by the Insurance Commis- 
sioners for Sanatorium benefit for the purpose, and 
they probably would be qualified for Sanatorium 
benefits by that in the following twelve months. My 
idea was that by ear-marking or writing off whatever 
would be an equivalent sum would qualify such people 
for medical benefit, and it also should be written off 
from the first contribution of the individual. 

230. You see a person might be in arrears at the 
very beginning of the financial year?— That is so. He 
might be found to be in arrears at the beginning of 
his insurance the year previous. I will take a case. 
We have, for example, the migratory labourers, who 
cross the Channel for harvesting operations and potato 



digging. These people go to England and Scotland, 
and many of them go to the hop-picking districts. 
They are in many instances anxious to avail themselves 
of the exemption clause, and I think they are foolish 
for doing so. It is my own opinion on that point. 
This lasts for one year, and has to be renewed at the 
end of twelve months. There may be contributions 
paid in respect of those people by their employers 
across the Channel; but my idea is, that this class of 
migratory labourer, instead of getting exemption 
certificates, should get to understand that they can 
qualify for medical benefit by becoming insured 
persons, and nob adopting the exemption certificate 
system. 

231. That is to pay the full contribution while in 
England? — That is, let them pay 3d. or 4d., or what- 
ever the sum is. 

232. Unless we would have to make provision for 
giving medical benefit while they are there? — Yes, if 
they are in benefit. In Great Britain, I understand, 
they must not be more than twenty-six weeks in the 
year in arrears. Otherwise there is no medioal benefit. 
My idea would be to get it down to, say, 6s. 6d., or 
7d. in the 6s. 6d., whatever that would amount to. 
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233. You also mentioned that you would not give 
a man a medical relief ticket who was not entitled to 
outdoor relief? — I did not say it that way exactly, 
but what I said was that it was an arguable question 
whether in equity he should get it. 

234. Of course, you recognise that on the western 
seaboard and Donegal there are small holders who 
cannot pay for medical attendance — they cannot pay 
an independent doctor? — That is so. There are a 
great many that way, especially on the West Coast of 
Ireland. 

235. Assuming you confine the Medical Charities 
Act to the destitute, some provision will have to be 
made for this particular class. They would be very 
small farmers. They are, I believe, also very small 
rentals — shopkeepers in a small way. I believe in 
Ireland they are only dealers in a little way. They 
are not compulsorily insured. Can you think of any 
plan that would meet these people by voluntary 
insurance for medical benefit only? — It occurred to 
me in regard to that class — that is those who are 
living in small holdings with small rentals — that their 
means of livelihood is amplified in nearly every case by 
some extra employment of some kind or other. In 
the harvest season or summer time they work for 
someone else, and during this time they are employed 
persons within the meaning of the Act, and, therefore, 
their cards should be stamped. 



236. There are large numbers in the West of Ireland 
who are not employed, and have nothing to live on 
except the wretched patches of land of not more than 
four or five acres? — There may be a few. I am 
not questioning it; but I know that in Gweedore 
we have a good many people living on small 
patches of land. There would be about eight 
hundred families there whose average rentals would 
be only 17s. lid. for each holding in the whole parish. 
I think these people should not live in these holdings. 
Some of them are engaged in fishing, and being 
“share” fishermen, and not partners by the day, they 
come under the Act, and are outworkers. I think they 
should be included. 

237. Regardless of what they earn? — There is no 
one who requires it more, and then they would qualify 
for medical benefit, because their fathers and mothers 
in many cases are depending on them. 

238. Mr. Barrie, M.P. — Have you really any set 
views on that . subject, that is with regard to out- 
workers? — I don’t know exactly what you mean by set 
views. I have only gone into the question in my own 
way. 

239. I am talking on the question of outworkers? — 
Yes. 

Mr. Glynn. — That is outside our scope, and only it 
is I would ask more questions from that point of view. 



Dr. R. J. Johnstone, M.B., F.R.C.S., Vice-Chairman, Conjoint Committee of the Irish Medical 
Association and British Medical Association, examined. 



240. The Chairman. — I understand you have been 
asked to represent the Conjoint Committee of the 
British Medical Association and the Irish Medical 
Association ? — Y es. 

241. I understand you are prepared to give the views 
of the Committee on the desirability of the medical 
benefits under the Act being applied to Ireland? — Yes. 

I have drawn up a statement here, which I have had 
typewritten, and passed round. It contains the 
arguments on the subject of the Conjoint Committee 
as far as I understand it. Perhaps it will save time 
if I read through it. 

The Chairman.— Very well, Dr. Johnstone.— It is 
headed : — 

Evidence to be given on behalf of the Conjoint Com- 
mittee of the Irish Medical Association and 
British Medical Association by R. J. Johnstone, 
M.B., F.R.C.S., Vice-Chairman of the Com- 
mittee. 

This Committee met on the 14th February, 1912, 
and agreed to a memorandum of evidence to be given 
on its behalf, which has already been forwarded to the 
Committee of Enquiry, and with which I am in 
agreement. 

As it has been announced that at the present sit- 
tings, the Committee intends only to take evidence 
on the question as to whether it is advisable that 
medical benefit should be extended to Ireland, and 
whether there is a general desire for the extension, 
I propose to give evidence upon the point of its 
desirability in the opinion of the medical profession. 

The profession has always fully realised the advan- 
tages to the insured and to the administration autho- 
rities of a scheme of medical benefit in connection 
with the Insurance Act. While the problem of certi- 
fication would at once be solved in a manner satisfac- 
tory alike to the administration, to the insured and 
to the practitioner in attendance on him, arrange- 
ments would be greatly simplified in the case of 
migratory labour as between Great Britain and this 
country. At the same time the insured would not 
be driven by adverse circumstances to avail himself 
of the provisions of the Poor Law dispensary service, 
a course which the working man in Belfast is un- 
willing to adopt, so long as he has the means to pay 
for a doctor of his own choice. This feeling we 
believe to bo largely responsible for the support which 
friendly societies in this city have received in the 
past. 

We also recognise that the provision of medical 
benefit would greatly simplify the problem of the 
Poor Law medical service. Reform is urgently 
called for in this system, as the abuse of it has 
reached alarming dimensions in many parts of Ire- 
land, and many persons who have iittle legal and 
certainly no moral right to do so, avail themselves 
of its provisions for medical relief. 



When we come, however, to consider whether it is 
desirable in the interests of the medical profession 
that medical benefit should be extended to Ireland, 
the question is not to be answered oS-hand, and I 
think it is advisable that a statement of the atti- 
tude of the profession should be laid before your 
Committee so that they may appreciate our point of 

Taking the case of Belfast, with which I am most 
familiar, there are in this city over 100,000 insured 
persons, or a quarter of the whole population. "We 
understand that the Committee contemplate a scheme 
of medical benefit which would include the depen- 
dants of the insured, and I estimate that these would 
include at least one half of the remaining inhabitants, 
making a total of three-quarters of our whole popula- 
tion who would come under the benefit. 

Under present conditions, a number of these people 
get their medical attendance through some form of 
charity, either under the Poor Law or in volntary 
hospitals, but the great majority pay for the ser- 
vices rendered them, either as private or club 
patients. The number of doctors whose patients are 
entirely or in part insured, and their dependants is, 
as near as I can judge, 140. 

242. The Chairman. — You mean 140 doctors prac- 
tising? — I mean 140 doctors practising in Belfast 
would be attending altogether either insured persons or 
insured persons to a large extent. Of these not more 
than about 20 carry on practice mainly as society or club 
doctors, though a much larger proportion hold, for 
various reasons, one or more small club appointments. 
The bulk of medical practice among the working classes 
is then at present carried on under the usual conditions 
of private practice with mutual choice and confidence as 
between patient and doctor, with an open market for 
skill and experience, and with payment for work done. 
The introduction of medical benefit, especially if 
dependants are included, will completely break up the 
present system, and will substitute for it a service 
which may greatly interfere with individual freedom 
and independence of practice since for reasons of 
administration, it is practically bound to involve con- 
tract at capitation rates, more or less restriction of 
mutual choice between doctor and patient, and a cer- 
tain amount of supervision. 

Our objection to contract per capita is twofold. As 
the doctor is more highly paid the less trouble he takes, 
the tendency is to encourage him to rely on routine 
methods in diagnosis and stock remedies in treatment, 
a tendency fatal to advance in such a highly progres- 
sive profession as medicine. On the other hand, as 
the patient has to pay no more, he is emboldened to 
summon his doctor in season and out of' season for 
the most trivial or imaginary complaints. 

Restriction of choice has been acknowledged on all 
hands during the discussions on medical benefit in 
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England to be an evil both to doctor and patient, since 
it interferes with the full confidence which should 
exist between them. This evil is accentuated where 
the services of the doctor are imposed on the insured 
either without consulting him, as in a state service, 
or bv the vote of a majority as in club practice, since 
the doctor is appointed at the will of officials or of a few 
influential members at a meeting, a state of affairs 
which puts a premium on the development of a nice 
sense of the precise amount of attention to duty which 
will ensure the minimum of work without risk of 
losing the position, and which offers greater rewards 
for ability to canvass and retain the favour of officials 
than for those medical accomplishments which obtain 
the confidence of the insured patients. 

Supervision is objectionable because it interferes with 
the full liberty of action of the practitioner - , and so 
cramps his power of using his intelligence and skill to 
their utmost for the benefit of his patient. It is less 
objectionable when the supervisor is himself a skilled 
. and intelligent medical man, who can enter into the 
problems which confront the doctor, and ctfn appre- 
ciate his efforts to solve them. It becomes both irk- 
some and dangerous when the control is in the hands 
of a layman, totally out of sympathy with the profes- 
sional mind. I have emphasised these points, because 
it has been too generally assumed that the sole objec- 
tion of the profession to medical benefit is a pecuniary 
one. I wish to emphasise that at least as much as we 
fear the loss of income, the profession dreads the pro- 
spect of loss of independence and full freedom of 
action. 

We believe, however, that with proper provisions to 
obviate, as far as possible, the drawbacks which have 
been indicated, medical benefit, if applied to Ireland, 
will prove acceptable to the medical profession if for 
no other reason than that it will go a long way towards 
getting rid of the present abuses of Poor Law and 
club practice. And we would make a very strong 
appeal to the Irish members of your Committee, that, 
if for no other reason than patriotic sentiment, worse 
conditions should not be offered to Irish doctors than 
those which have , been offered to Englishmen. The 
Irish medical schools turn out many more medical 
graduates than Ireland can make use of, and a large 
number of them pass over to practice in Great Britain. 
If, under a scheme of medical benefit, doctors in Ire- 
land are worse treated and worse paid than in England, 
the inevitable result must be to turn the best of our 
graduates away from us, and so to lower the general 
standard of Irish practice, a standard of which we are 
at present justifiably proud. In England, there is free 
choice of doctor ; there is freedom— freedom from 
society control; clerical work has been greatly simpli- 
fied; the profession have direct representation on tlie 
various administrative bodies. We ask for no less, 
and in accepting less, we imperil the future of the pro- 
fession. As to remuneration, we ask for the same 
figure as in England, 7/- per head. We have been 
told that the Irish working man is more healthy than 
the English. This is not the experience of those of us 
who have practised in both countries, and the com- 
parative mortality tables of English and Irish towns 
are totally opposed to such a view. Thus in the 
quarterly returns for one year taken at random from 
April, i911, to April, 1912, the following were the 



res : — 


English 


Scotch 


Irish 




Towns. 


Towns. 


Towns. 


1st Quarter 


... 13.8 


16.7 


17.9 


2nd Quarter 


... 16.6 


15.2 


18.3 


3rd Quarter 


... 14.7 


17.4 


18.4 


4th Quarter 


... 16.2 


18.4 


23.4 



It will be seen that in every quarter the Irish mortality 
was higher than that in Great Britain, and figures over 
a longer period would give the same result. 

We have arrived at the figure of 21/- per family 
by allowing two dependants to each insured person, and 
multiplying the capitation rate by three, as in our 
experience women and children demand more medical 
attendance than men. 

On terms such as we suggest, medical benefit would 
be welcomed by practically all those engaged in work- 
ing class practice, and the insured would have a 
guarantee of an efficient service in which they could 
have full confidence. As the terms suggested grow 
less favourable, the profession becomes more dissatis- 
fied, with the result that the better men refuse to 
come under the system, and those who do give a more 



and more half-hearted service, until in the worst event 
the insurance doctor would become merely a person 
who signs certificates, while the insured goes elsewhere 
and pays for the treatment which maladministered 
medical benefit makes a pretence of giving him. 

It is our earnest hope that should medical benefit 
be extended to this country, it • will be administered 
and paid for on lines which will allow every general 
practitioner to serve without his income being cur- 
tailed, his independence diminished, or his self-respect 
lessened; and only on such lines can we regard it as 
advisable. 

243. The Chairman. — C-au you give me any idea, in 
the case of an ordinary practitioner, how many families 
he might expect to attend in a place like Belfast? — You 
mean a practitioner in doing a working class practice? 
That is a very difficult question, I am afraid, to answer. 

I should think he would probably attend from one 
thousand to two thousand families. It might be any- 
where between one and two, because it varies very 
much. One man might have a very large practice, 
and another man a small practice. 

244. "What would be the average figure? — Probably 
about one thousand five hundred families. 

245. You suggest on your basis of 21s. per family that 
it would amount to £1,500 or £1,600 a year? — Fifteen 
hundred families would be all working class families. 

24'j. I mean insured families? — I am afraid I could 
not say bow - many you would have of tnem. 

247. You talk of loss of income — what is the average 
income for a general practitioner amongst the working 
classes; what would you consider a fair income? — I 
would say from £500 to £700 a year. 

248. You calculated per capita to work out about 
the same income? — We have calculated it on the 
English Capitation Grant. If 7s. is a fair rate for an 
Englishman to get for attending one insured person, we 
consider it is also a fair rate for an Irishman. 

249. Don’t you think the dependants bring in rather 
a new set of considerations, and do you think it fair 
to multiply the figure by three? — We think it is a fair 
figure to say that each insured person would have two 
dependants. . The women and children require at least 
as much attendance, if not more, as the man. As a 
matter of fact, I asked a dispensary doctor in general 
practice to give me a percentage of correct records of 
the number of insured persons and their dependants 
that he got during the course of a month, and he found 
out that they worked out at 25 per cent, insured, and 
57 dependants, over 18 non-insured, and that would 
pretty well agree with our calculations. 

250. Let me ask you another question. Putting aside 
this question about capitation, do you think it is desir- 
able in the general interests of the community that the 
medical benefits should be adopted? — In the general 
interests of the community I think it is, probably. 

251. What are the evils of the present system whicli 
you think would be remedied by it? — You would get rid 
of a large number of people who are getting their atten- 
dance under the Poor Law dispensary system. 

252. Who should not be in? — Yes. We do not think 

it is advisable that a man should get his medical atten- 
dance for nothing if he is able to pay for it. "We 
think it is degrading to the man himself. 

253. Mr. Devlin, M.P. — What is degrading? — I 
think it is pretty generally assumed that any man 
accepting charity has not the same independent foot- 
ing as the man paying for his medical attendance. 

254. You do not suggest that the attendance of 
medical men from the various societies would have the 
tendency, to degrade men? — It was the dispensary 
system the Chairman was asking me about. 

v 255. You say that in a working class district a doctor 
would attend a family of five persons? — Yes. I am 

making a fair ease. 

256. And you suggest it would be a fair remuneration 
to pay the doctors £1 Is.? — Yes. 

257. That is fifteen hundred guineas a year you want 
from the people under this Aet? — Well, I think I am 
probably wrong about the number of families. I don’t 
think he could possibly be attending so many as that. 

258. I wish you would tell us what would be the 
likely number that would be right? — I will tell you 
how you could arrive at that. If there are any statis- 
tics to show how many families there are in Belfast if 
you divide the number by the number of doctors, you 
would get approximately the right number. 

259. Mr. Barrie, M.P. — How many doctors are there 
in Belfast? — About 200. About 140 I estimate would 
be taking patients under this scheme. 
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Mr. Devlin, M.P. — We will make a generous allow- 
ance, and say there are twelve hundred families. 

Mr. Glynn. — It is much more than that. The pro- 
portion taken is that one to two-and-a-half have depen- 
dants. That on the same basis would leave about 

50,000 insured families in Belfast. 

Dr. Johnstone. — That would be practically about 400 
families on an average per doctor. 

The Chairman. — Not quite that. 

260. Mr. Babbie, M.P. — Which brings you back very 
much to what you state would be the basis of the 
doctors’ income at present? — Yes. We suggest that 
we should get .£1 Is. for the man with a family, and 
7/- for the man without a family. 

Mr. Glynn. — There are 125 thousand people insured 
in Belfast. 

Dr. Maguire. — 122,000. 

261. Mr. Glynn. — Let us have the figures properly. 
There are 122,000 persons, and the figures I have got 
from the accountant show that the proportion of mar- 
ried people estimated all over the population is one 
married person for every 2£ insured, which gives you 

50,000 insured married people in Belfast. That is 

50,000 guineas you would have for those, and you would 
have 75,000 at 7/-. So this, in your opinion, is what 
ought to pay doctors’ fees in Belfast? 

262. The Chairman. — As far as we can work it out, 
roughly the income derived by doctors practising 
amongst insured persons would average about .£525 to 
each doctor derived from this source alone? — Yes. 

263. Or from any other source of income? — Yes. 

264. Do you suggest that this is the average income 
that the doctors are getting? — I should say the average 
was from about £500 to £700, which is gross income. 

265. Mr. Glynn. — That includes drugs? — It does 
not. 

266. Your estimate does not? — No; say that the 
gross income includes a number of expenses such as 
travelling, which is a very large item in a doctor's bill. 
That would come to probably £100 a year. There are 
also expenses for the household, new instruments, re- 
placing instruments, and other items that are allowed 
in the deduction of the income tax. 

267. Do you think a family such as we contemplate 
is in the habit of paying anything like £1 Is. a year 
for doctors’ fees? — A great many are. 

268. Mr. Devlin, M.P. — Let us take the case of a 
rich Trade Union, say, like the Engineers; what would 
they be paying in their clubs at present? — They pay a 
very small sum, something like a few shillings a year. 
There is a very great fallacy in taking what is paid by 
any trade society for doctors. It is well known among 
the doctors that a man does not always go to his own 
doctor when there is anything seriously wrong with 
him. He goes to another doctor and pays him. 

269. Then what is the club doctor there for? — He 
is there for certification, and to fall back upon in case 
a man is not able to pay the ordinary doctor his fee. 

270. You do not say that that is the universal expe- 
rience? — I think it is pretty nearly the universal expe- 
rience. 

271. There is another point; a great many of these 
men are in two or three societies, and pay for medical 
attendance two or three times over, because they are 
given medical benefit by two or three societies. 

That is they have medical attendance from each of 
these societies? — Yes. 

272. And it is assumed that the attendance which 
these doctors give to their patients is not very satis- 
factory. At least so I read in the speeches of some 
doctors? — In some cases that is quite true. Thera is 
no doubt about it. It is simply because a workman 
does not, when he is seriously ill, trust the man who 
is getting so much per head. 

273. And yet he pays into three societies in order 
to have three doctors? — No, but in order to have some- 
thing to fall back upon, and some of these men pay 
into three societies because they have as much money 
to draw when they are ill as when they are well. 

274. Mr. Lardner, M.P. — Do I understand you to 
say that the average workman does not trust his 
doctor? — He does not trust his club doctor. 

275. How many doctors do you say there are in Bel- 
fast altogether? — I should say about two hundred. 

276. How many of these are engaged in this class of 
work? In club work? — Yes, and society and working 
class work? — Of course, it varies a great deal. From 
twelve to twenty carry on practice as club doctors. A 



good many men have small clubs which they have 
taken for various reasons. 

277. You have already told us that there are 140 
doctors; would these be men doing working class prac- 
tice? — They would. A good many working elass people 
pay the same fees to the ordinary doctor as people 
in better circumstances would pay. 

278. There are 20 who would come within the 
description “ not to jpe trusted?” — I think you are con- 
fusing. I mean that the average working man goes 
to his club doctor when there is something not very 
much the matter with him, hut when there is something 
seriously wrong, he goes to an outside man, and pays 
him his fee. 

279. That is not what I am on. How many doctors 
in Belfast out of the 140 you have mentioned would 
come within this atmosphere which you suggests exists 
in the mind of the average working man? — I suppose 
about half of them have clubs of some sort. 

280. Say that there would be 70 — you assume that 
the working man distrusts a particular class of doc- 
tor?— No. 

281. I have you own statement that the average 
working man distrusts his club doctor? — He sometimes 
prefers to go to an' outside doctor. 

282. Suppose we apply medical benefits to Belfast 
now we might still have these doubtful patients? — That 
may be so. 

283. And the fact that they have medical benefits 
under the Insurance Act won't better their percentages? 
— Yes. 

284. You have told us that these doctors earn from 
£500 to £700 a year?— Yes. 

285. Would you like to reconsider these figures? — I 
have no figures to go upon. 

286. There are 120,000 insured persons in Belfast? — 
Yes. 

287. How many patients would that give to each 
doctor? — I have not worked it. out. 

288. It would give them about 750? — That would 
not bring them in the same figure that they have. 

289. You want the same terms as in England — for 
purely patriotic reasons I am taking that— you think 
that that would not bring them in the same income? — 
It would not bring them anything like the same 
income. 



290. Why? — I do not say that their income is 
derived altogether from insured patients. 

291. From whom is it derived? — From women and 
children. You want the English terms of 7/- per 
insured person. There are 120,000 insured persons 
and 140 doctors, which would give each doctor about 
750 patients, and it would not be like English terms?— 
Oh, yes. 

292: I don’t know. I am putting it to you now, 
would 7/- not be enough?— I am saying that tbev are 
earning £500 to £700 from general practice. 

293. So you would he satisfied with 7/-?— Yes. 

294. Did you ever know that the Conjoint Committee 
asked for 12/6 for insured persons?— I have heard it. 
I think the figure was originally 8/6. 

295. You remember the meeting in Cork last year 
or the year before?— That must have been the Irish 
Medical Association. 

296. You do not remember the conditions of the 
Committee in Dublin? — Yes. 

297. There are three reasons given why medical bene- 
fits ought to be applied to Ireland. The first you say 
is that “ the problem of certification would be at once 
solved in a manner satisfactory to the administration 
to the insured and to the practitioner in attendance on 
him ; the second is that arrangements would be greatly 
simplified in the case of migratory labour as between 
Great Britain and this country ; and the third is that 
the insured person would not be driven by adverse cir- 
cumstances to avail himself of the provisions of the 
Poor Law dispensary service. ” Are we- to take it vou 

are not resolved on the Poor Law dispensary service? 

No. 

298. And the whole idea the doctors have is to re- 
move the pauper condition?— Yes, and even the Poor 
Law service. It should be put on a proper basis. 

299. You say it has been abused then? — Yes. 

800. In Belfast?— Not so much in Belfast. Indeed 
I might say it has not been the case in Belfast. 

301. Then where is it done?— In the country die 
tricts, and, to a certain extent I believe, in Dublin. 

302. Are you speaking of country districts in general? 

Have you any particular district in vour mind? I 

know that in a particular district in the' neighbourhood 
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of Belfast, and particularly the rural districts, the 
doctors complain very much of the way m which the 
red tickets are given out. . oo _ 

303. I am not asking you about that. You say, 
•• We also recognise that the provision of medical bene- 
fit would greatly simplify the problem of the. Poor Law 
medical sendee' Reform is urgently called for in this 
system, as the abuse of it has reached alarming dimen- 
sions in many parts of Ireland, and many persons who 
have little legal, and certainly no moral, right to do so 
avail themselves of its provisions for medical relief? — 
I say it is abused, and, furthermore, I say it is not 
every man .who gets a red ticket ought to he attended 
to for nothing. I consider it is quite as much abused 
as if I was to go to the Committee in charge of the 
Lord Mayor's coal fund, and say, “ Give me a bag of 
coal for nothing.” 

304. The man who is in possession of a farm and 
stock, you say, is a man of substance? — Yes. 

305. "Can you point to any case where these people 
have abused red tickets?— I have not evidence before 
me in regard to that at present. We only give evi- 
dence in regard to urban districts. 

306. Can you give us any positive evidence or point 
out any area that would justify the statement in your 
evidence which I have just quoted? — I can bring a 
doctor before you who informs me that every farmer 
in his neighbourhood gets a red ticket when he wants 
Poor Law relief. 

307. Where does this occur?— Within a very few 
miles of Belfast. 

308. Can you give us the name of any person? — I 
don't want to be sued for libel, but I can give you the 



name of the doctor. 

309. I want the name of the district? — I will give 
you the name of the dispensary doctor for the district. 

310. We will have it then? — I do not think that this 
is a thing that should be taken down. I don't want 
an action for libel against me. 

311. You have only one district in mind? — I have 
several. 

312. Give me some of the others? — They are all prac- 
tically the same. 

318. Do you think the paragraph mentioned is justi- 
fied by the facts in regard to the dispensary service 
throughout Ireland in the rural districts? — I do. 

314. And yet except in one case you cannot give 
me any positive instance to support it? — I could give 
you several. 

315. You are asking 7/- per head per insured per- 
son and 21/- for the family? — Yes. 

316. Would that 21/- represent the medical attend- 
ance only? — Yes. 

317. And there will be other charges for, say, night 
work and long distances? — That has not been gone into. 

318. But it is at the back of your mind at the pre- 
sent moment? — That w«uld not apply to Belfast and 
the urban districts. 

319. Have you any knowledge of society work in 
Belfast up to the present? — No. 

320. Have you ever done any society work yourself? — 
I have not done it here, but I have in London and 
Manchester. 

321. Club or society? — Both. 

322. You have no experience of either club work or 
society work here"? — No. 

323. Or working class work? — No. 

324. You are a consultant doctor? — Yes. 

325. Of considerable standing? — I don't know about 
that. 

826. And you are not likely to be affected by this 
Act one way or another? — No. 



327. Do you think, therefore, it is fair, then, to the 
Committee that you should come here to speak for the 
working class doctors? Are you in a position to speak 
on that point? — I am, from the position I hold as Sec- 
retary to the Belfast Branch of the British Medical 
Association. I have been connected very closely with 
the agitation since the Insurance Act came into force, 
and I have an opportunity which I do not think very 
many in Belfast have of having the opinion of various 
medical men. I have also been in constant touch 
with the Conjoint Committee during all that time. I 
may tell you it was not my own personal wish to come 
here, but I think I can probably represent to you the 
opinion of all sections of the medical men in Belfast 
quite as well as any doctor could have done if you had 
a working class doctor here. There are a number of 
doctors who make practically the whole of their living 



out of clubs. If you had any one of those men here 
he would have spoken with a great deal more b' as 
regard to the other branches of the profession than I 

did. , . 

328. Having regard to the agitation that is gomg 
on, you think that that is a qualification for a medical 
man to give evidence before the Committee? — I under- 
stand the object of the Committee is to find out 
whether medical benefit would be acceptable to the 
medical men or not. 

329. Nothing of the sort. The medical men are 
only one element. Our first consideration is that of 
the working classes — and when I say this I am sure 
I am speaking for the other members of the Com- 
mittee. Our first consideration is for the health of 
the people, and we want to see how far you will meet 
us. Are you aware that medical men in the past pro- 
vided, and at the present moment in Ireland are pro- 
viding, medical attendance for insured persons, their 
wives and families up to 16 years of age, and are not 
earning over 7/6 per head per year? — I am aware of 
that. 

330. Including the wife and family? — Yes 

331. Do you know that that includes drugs? — Yes, 
and certificates. 

332. Can you explain anything that would justify 
this demand for 21/-? — All I can say is, if you offer 
it you will see men who will accept it here. 

333. Out of the 140 doctors you have referred to? — 
Yes. I may tell you, you will get as valuable services 
as you pay for. 

334. You say this in your opening statement : — 

“ Our objection to contract per capita is twofold. As 
the doctor is more highly paid the less trouble he takes. 
The tendency is to encourage him to rely on routine 
methods in diagnosis and stock remedies in treat- 
ment, a tendency fatal to advance in such a highly 
progressive profession as medicine?" — Yes, that is 
strictly true. 

335. If you are a doctor to a society, and do not 
give satisfaction to the members, your conduct will be 
reported to the Committee of the society to which 
they belong? — That is so. 

336. Do you agree that that ought to continue? — I 
say that if you give a decent figure that men will be 
so anxious to get it that they will give proper attend- 
ance. 

337. You say — “ The tendency is to encourage him 
(the doctor) to rely on routine methods in diagnosis and 
stock remedies in treatment.” Now don't you think 
that is rather hard on your working class colleagues in 
Belfast? — I say the tendency is to do that. 

338. You know you have been very rough on them. 
You say that there are doctors who are not to be 
trusted? — I say that in serious cases the members of 
clubs sometimes prefer to go to outside doctors, and 
that the tendency in regard to contract per capita is to 
encourage the doctor to rely on routine methods. I 
am pointing out the dangers of per capita payment. 

339. Is not that always expected in club practice? — 
It is. 

340. Under proper supervision, would that disappear? 
— I understand it would. I woyld like to point out 
that if one man is known to give certificates very 
easily, and to be a man from whom it is not at all 
difficult to get a certificate, he will probably get quite 
a large number of people anxious for certificates. 

341. Is not that the very strongest argument in 

favour of each branch appointing a medical officer? 

It is. I quite agree with you there. 

342. We will leave it at that. Would you leave it at 
that?— I will leave it at that. What we say in order 
to get over that difficulty is to appoint medical men aB 
inspectors. 

342a ; More officials? — I don’t see how you could do 
this without more officials. 

343. Mr. Bradbury.— You state that the average in- 
come earned by doctors in Belfast is from £500 to £700 
a year? — Yes. 

344. Is that nett or gross ? — It is gross. 

845. Does that represent his receipts from practice? 
— Yes. 

346. That would be his whole gross income? — Yes. 

347. You take the proportion of insured persons as 
2 to 1 m this capita calculation? — Yes. 

348. And you place it at 21/- per family on the 

assumption that there will be three in the family? 

Yes. . 

349. We ore to take this gross amount available in 
Belfast as the number of insured persons multiplied 
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by 7/-. That divided by 140 — that is, taking 125,000 
insured persons in Belfast, gives about £900 per doctor. 
I think we are, however, going a little too fast. We 
ought to take two dependants per insured person? — We 
are not asking for a guinea for every two dependants. 

350. I think that you assume that there will be 
three people in each family? — Our argument is based on 
two dependants to each insured person. If you fix the 
figure at three by allowing two dependants to each 
insured person, and multiply the capitation grant by 
the amount of said persons, then you will have three 
people to attend for one guinea. 

351. Assuming for this £1 Is. you will only have 
three people to attend? — We assume we will have more 
than that number to attend, but we are coming to 
the same thing. 

352. In any case you will assume you will attend 
the three people? — Yes. 

353. You assume you will have to attend more than 
three persons for this guinea? — I think so. 

354. How many? — Probably about four. It would 
be that each year. 

355. I assume there will be 250,000 people altogether 
— practically double — depending on the insured? — Yes. 

356. You will have to attend in Belfast 125,000 in- 
sured and 250,000 dependants? — I think that would 
scarcely be right, because that would leave you a 
small proportion of the population uninsured. " Your 
figures would account for 375,000 people. We have 
400,000 in Belfast. I think there must be fewer 
dependants than that. 

357. The Chairman. — You explain you are sure that 
each insured person has two dependants, even those not 
married? — That is the assumption we have made. 

358. On that basis a family would more likely be 
five or six? — We should think five would be a fairly 
average family in Belfast. 

359. There are only 50,000 insured persons who have 
families in Belfast? — There must be much more than 
50,000. 

Mr. Glynn. — That figure is taken from the Census, 
which shows 50,000 on the proportion of 1 to 2J- of the 
whole, population. 

360. Mr. Devlin, M.P. — The average would be 
bigger in Belfast. Would not the average family in 
Belfast be about five? — I should say' about four would 
be nearer the mark. 

361. Don't you think that in many families in Bel- 
fast there would be a larger percentage of insured per- 
sons? — I am' taking four as the percentage of persons, 
including the head of the house. There would be three 
besides the head of the household. 



362. What would you say would be the average 
family amongst the working classes in Belfast? — I 
should say about from four to five. 

363. Don’t you know that in a very considerable 
proportion of these families that there will be from two 
to three people insured? — There would be if you take 
the people over sixteen years of age who are insured. 
That would not really come into our calculation. 

364. Is it not quite customary for the father of a 
family to be insured, and, say, three daughters who 
might be working in the mill?— Yes. 



365. That probably would be the whole family wit 
the exception of the mother? — It might be. 

366. So you will ask 21/- from the head of th 
family or from the two girls when the onlv other pei 
son to be attended is the mother of the family? — Yes 
but as has been pointed out, we are not undertaken 
the care of one member of the family for 21/-. W 
are undertaking the care of the entire family for 21/. 
We might have a man in one street with onlv his wife 
and next door there might be a man, his wife an 
Slx Q f™ ren ' under the age of twelve years. 

n know ^king about club practice i 

•Belfast? — Incidentally only. 

368. Mr. Bradbury.— Let us take 125,000 insure 

Irnnrin at Kr 7/ "i ! a ° h ' ^ hafc ™ uld f? ive you nearl 
£44,000. Now let us take 200,000 dependants, an 
let us assume that for these dependants vou want t 
ffmnf aVe L Sge 8Um ° f 5/ -' that iE to sa y- that in th 
S e j\ ere - V0U 21 /- fro™ the family on th 

Qfto y r t h ve some four people?— Yes. 
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£ 700 °'rJ!- 1V ,W+ 14 by 140 doctors > arl d you get near 
r pBr f Dnum - and ^ addition to thi 
you have your receipts from your middle class pra 



ticc? — Yes. There would not, however, be very much 
middle class practice when you are taking 350,000 
people as insured. I may add that a man in practice 
told me that they get more money from the "well 
off ” working classes than from the shopkeepers, clerks, 
and people like that. 

371. Mr: Glynn. — You will get a bit of the maternity 
benefit in addition? — Yes, 7/6. 

Mr. Bradbury. — And there is the sanatorium benefit. 

372. Dr. Stafford. — Does that include drugs? — 
Drugs are left out. 

373. Mr. Devlin, M.P. — You state you had not 
much experieuce of .what is commonly known as dub 
practice in Belfast? — Yes. 

374. I am rather sorry we had not a doctor here 
who had experience of that class of work, but since 
you are here, as you say, to speak for the whole body, 
we will take your opinion. Now I ask you, doctor, do 
you know anything of club practice? Not directly. 

375. From information received? — From men con- 
nected with club practice. 

876. Can you tell us what is the highest amount 
paid by Trade "Union organisations and friendly societies 
to a doctor for attendance on the member of such 
society or organisation and his family? — I do not know 
what it is, because I had no conversation with anyone 
with regard to it. 

377. If I told you that I know, would you accept 
my statement? — I would, certainly. 

378. Are you aware of the fact that in many friendly 
societies 5/- is paid? — I know that even as high as 7/- 
is paid. 

That is for the family? — Yes, and drugs. There 
are very few societies in Belfast conducted on the 
lines of including the family. 

379. I know a number conducted in that way? — 
That may be so, but the great majority only include 
the man himself. 

380. And I know of one society in Belfast that has 
900 members, and they pay 4/- for attendance, includ- 
ing drugs and dependants? — I am sure of that. 

381. And I also know two or three doctors who are 
the medical attendants for this friendly society, and 
they are by no means incapable men? — I am sure of 
that. 

382. I don’t think they are unsympathetic men, and 
I think they conscientiously attend to their patients?— 
I quite believe it. 

383. They accept 4/- for the work. I do not say 
that that is a generous fee. In fact I think it is 
very inadequate. _ They accept 4/- for attending a 
member of this society, his wife and family, and vou 
are now asking 21/-? — Yes. 

384. Is there any reason why they should accept 
such a small figure while you are asking so much? — 
When clubs were started they were started partly on 
a charitable basis, and by people who were not able to 
pay doctors their ordinary fees. The doctor then very 
often accepted 4/-, although it was below what his 
work ought to fetch in the open market. He accepted 
it partly as a charitable office. 

385. With regard to this charity question, are you 
aware of the fact that many of the doctors attending 
members of these societies actually canvassed for the 
positions in these societies? — Yes, but a great many 
canvass for practice in hospitals where they are not 
paid at all. 

386. Yes ; hut that gives them status and prestige 
in their profession which they do not get by attending 
upon the poor in the back streets and the slums of 
the cities? — Yes, but very often they get very useful 
introductions by becoming doctors to "friendly societies. 

387. I know a doctor very advanced in years not 
uneminent in his profession, but who is still a club 
doctor? — Yes, of oourse, that may be so. 

388. And there is serious and keen competition at 
the meetings of those societies when the question of the 
appointment of doctors comes before the meetings, or 
whenever there is a question of new appointments? — 
Yes, that is so. 



"“.’i ueuause otate nas earned a 

great scheme for the health of tire community and of 
the working people and the toilers, should the" doctors 
come forward and ask for 17/- per head more from 
those very people from whom they are so willing to 
accept 4/- now, and whom they canvassed for those 
appointments? — They are not asking 17/- per head 
more from those poor people, but from their organisa- 
tions, which include not only those poor people, bin- 
a great many working people earning large incomes. 
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890. Does not the same argument apply to the 4/- 
that it does not come from those poor people, but from 
the big societies to which you refer?— You see a society 
of 900 people are paying 4/-, but now we have to deal 
with a society of 125,000. When I am speaking of a 
society of 900 people, I am speaking not of one 
branch, but of people scattered in various branches 
.over the country. 

391. The Chairman.— Do you say the income 
derived from every source from which a practitioner 
at present realises '.would be damaged under the Insur- 
ance scheme? — Yes, every source to which it cor- 
responds. I asked a great number of those doctors at 
present attending working class people whether they 
would sweep away the whole contract, because, remem- 
ber if you give free choice of doctors, as we hope you 
will — you cannot have a fair scheme otherwise — it will 
be very hard for the. doctor unless he is on the panel, 
and allows himself to be chosen. I know a man who 
said to me when the Insurance scheme was brought 
in — “ I don't think I'll go in for medical benefit work 
at all, because at present all the patients that come 
to me have club doctors of their own. They come to 
me because they would sooner have me and pay the 
fee.” But when doctors began to see there is to be a 
panel they decided they would have to come in, because 
there will be 20 or 30 or 40 men in the panel, and the 
insured will have such a big range of choice that they 
will never think of going to anyone outside the panel. 

392. Mr. Devlin, M.P. — Take the ordinary doctor 
who is in constant attendance upon a family, none of 
whom are members of friendly societies. Is it not 
customary to send for another doctor if the head of 
the house gets ill? — Quite so. 

393. Therefore, there is not much point in the argu- 
ment that they are not satisfied with the medical 
attendance of the society? — I think you rather missed 
the point I am making, which is that it is the insured 
person comes and calls in another doctor, which means 
so much work taken off the shoulders of the doctor 
appointed to the society. 

394. Yes; but in the earlier part of your evidence 
you said that in many cases the man paid to three or 
four societies, so that he will have the choice of two 
or three doctors if he falls seriously ill. In case he is 
seriously ill, he sends for the clever doctor, but if he 
is not seriously ill, he sends for another doctor. Is not 
that done by others as well as members of clubs and 
friendly societies? — -I don't think there are many people 
not. members of clubs who would have one medical 
man for a minor ailment and another for a serious 
ailment. 

395. Are there not some consultants who are club 
doctors? — No, I don't think so. 

_ 396. You speak, of course, for the Medical Associa- 
tion in Belfast? — No, I am representing the Joint 
Committee in Dublin. 

397. .'Why were orders given to the medical doctors 
to those friendly societies to withdraw at the begin- 
ning of the year, and to give no further attendance to 
those societies? 'What authority and what power was 
there to order the doctors to do that?— Because the 
profession wanted to introduce the system of free 
choice of doctors. 

398. Didn’t you agree to stand by the English doc- 
tors? — Yes ; we agreed to support them as far as pos- 
sible. r 

899. And they repudiated you?— Oh, no; I don’t 



• 40 ?'. 9* 1 ’ J es ’ ^ey did, because I have a letter here 
m which the Secretary of the British Medical Associa- 
tion states that they never asked the doctors iu Ireland 
to stand by them, and that you were not called upon 
by. their Association to recede from the contract ap- 
pointments? — No; the doctors in England had nothing 
whatever to say to that; that was purelv an Irish 
business. 

t there were no medical benefits in 

Ireland? — Yes. 

402. The doctors cleared out of the friendlv societies 
simply for the fun of the thing?— No, but to get the 
friendly societies to adopt a better system of medical 



403. So as to compel them to accept a system by 
which 21 /- should be paid instead of the previous 4/- 
or 5/-?— No, we did not contemplate that, because we 
did not contemplate treating families. 

404. Mr. Barbie, M.P.— May I take it that your 
statement represents the final decision of the doctors?— 



I have roughly considered all the points, but the less 
said about a final decision the better. To be perfectly 
frank, I think no matter what figures you fix you will 
get some doctors to take it. I am representing the 
Joint Committee, and I am giving their opinion as to 
what the terms to be offered ought to be. 

405. I am not taking you over ground hardly ger- 
mane to the scope of our inquiry, but I think we are 
clearly and legitimately entitled to ask, on a statement 
that you have apparently carefully prepared and sub- 
mitted to us, if the terms you mention are approxi- 
mately the terms the doctors are likely finally to 
accept? — I think it is approximate to the terms; these 
terms were considered at very great length. 

406. You see, according to the computation we have 
before us, and the last one put to you by one of the 
Treasury experts, you would seem to infer an income 
earned by doctors, which I confess I did not think the 
ordinary Irish practitioner had the privilege of rejoic- 
ing in? — I think you would find a good many men 
here — the majority of men here- -earn somewhere be- 
tween £500 and £700. 

407. From your experience you think that the 
average working class practitioner would have an in- 
come of £500 in Belfast? — I think he would. 

408. Mr. Bradbury. — Does that include receipts from 
medicines? — Yes. 

409. What would be the average expenditure per 

f atient per annum by the doctor for drugs? — I don’t 
now. I am afraid I could not give any idea. 

410. Would it be more or less than 1/-? — You mean 
his average expenditure per patient for drugs. I think 
it would be more than 1/-. 

411. That has to come off his net income? — Yes. 

412. Assuming he has at present on the calculation 
we made roughly 2,000 patients, liis cost for drugs at a 
1/- per patient would mean £100? — Oh, I think £100 
is rather larger than his drug bill; perhaps his expen- 
diture would be about sixpence per patient. 

418. We take it, then, that the doctors are able to 
provide drugs for working class patients at a cost to 
them of sixpence per head? — I think they are. 

414. Mr. Barrie, M.P. — Have you given full weight 
to the opinion of the doctors presently connected with 
working class practice and with what is termed club 
practice? — Yes. As far as my experience goes, it is 
the doctors in working class practice that did all . the 
talking. 

415. You have beeu a little rough upon your col- 
leagues occasionally? — I don't think so. I am giving 
you an absolutely straight answer. 

416. We have heard frequently as regards the Eng- 
lish agitation that it was the men who, in no circum- 
stances, ever would come under the Insurance Act that 
did most- of the talking and shaped most of the 
policy of the English doctors? — That is certainly not 
so here. 

417. In what you have said to us you are giving 
evidence for the working class practitioners? — I believe 
I am. 

418. With the full sense of the responsibility that 
would fall upon them if, as a result of the evidence, 
this Committee should be forced to report that in the 
present attitude of the medical profession in Ireland, it 
was hopeless to suggest that the Act as regards medical 
benefits should be extended to Ireland. Have they 
approached the subject with that sense of responsi- 
bility? — I would not say they have approached in that 
way. I think there iB a very large desire amongst the 
medical man to get the medical benefits extended; you 
have this fact to consider, that there are 800 dispen- 
sary doctors in Ireland who want medical benefits, but 
contract no benefit at all by them themselves. 

419. Don't let us touch so much upon the dispensary 
dootors. We are a Committee inquiring into a ques- 
tion that affects us in the cities. We are not really ' 
troubling about the use of the “ red lines.” I am fully 
familiaf with that. I don’t go the whole length with 
vou when you suggest that abuse has reached alarming 
dimensions; perhaps it did 25 years ago? — Well, 
perhaps that was a rhetorical expression. 

420. But coming to the cities, do you adhere to your 
statement with regard to the citieq? — I am repeating 
remarks made to me by men engaged in club practice 
very largely, and in working class practice. They 
were in no way dictated to or persuaded by any con- 
sultants ; I can- answer for that perfectly frankly ; and 
they were discussed in meeting sttended by olub prac- 
titioners in the overwhelming majority. As a matter 
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of faot, an amendment was moved by a friendly society 
doctor to the effect that the figure should be lower, and 
it was almost 'unanimously rejected. 

421. Dr. Maguire. — With regard to your position 
here, you represent the Joint Committe of the British 
Medical Association, and the Irish Medical Associa- 
tion? — Yes. 

422. And therefore you represent the whole of the 
profession in Ireland? — That is what we claim to do. 

423. So that whilst you are here as the representative 
of the Joint Committee you are in a position to speak 
for the doctors of Belfast? — I am in a position to speak 
for them in so far as they are in agreement with the 
Joint Committee. I am' really here as the witness of 
the Joint Committee. 

424. For instance, we have in Belfast the Medical 
Guild, the Ulster Medical Society, the Belfast Division 
of the British Medical Association. You are represent- 
ing these various bodies in the evidence you are giving 
here to-day? — I think in so far as they are represented 
by the Joint Committee. This evidence of mine is 
entirely drawn up by the Joint Committee, and is 
presented on behalf of the Joint Committee by me, and 
evidently it represents the views of the different- mem- 
bers of these societies. 

425. I want to know exactly your position. This 
committee referred to as the Joint Committee for 
Ireland was appointed at a meeting of the delegates 
selected by the whole of the profession in Ireland, and 
is therefore representative of all the medical interests? 
— Yes. 

426. That is quite true? — Yes. 

427. Can you tell us what percentage of the working 
classes avail themselves of the dispensary system? — 
It is rather hard to tell the percentage. As a matter 
of fact, I got figures in one quarter. There are over 
20,000 dispensary patieiits in the 16 dispensary districts. 
That, I think, includes two rural areas ; there are rather 
over 20,000 tickets, but I think it would be fair to 
assume that two tickets represent one person. I think 
it would be fair to assume that each person would get 
tickets on two separate occasions in the course of three 
months, which would mean that about 10,000 people 
would be attended in the course of one quarter. 

428. Dr. Stafford. — Perhaps you will allow me to 
correct that. I have here the official figures for last year 
for the Belfast Urban Area, and they show that medi- 
cal men attended 49,845 for that year? — These were 
figures given me by the Clerk of the Union. 

429. Dr. Maguire. — Is it a fact that in ' industrial 
areas in places like Belfast a large percentage of the 
insured avail themselves of the dispensary doctors? — 
I would not say a large percentage — about ten per cent. 

430. My own experience is it would be very much 
smaller — not more than three or four per cent.? — I 
think you might put it at that. 

431. That is of the actually insured, not the unin- 
sured dependants of the insured persons? — Yes. 

432. Then it would be about three per cent, of the 
insured, and ten per cent, of the uninsured dependants? 
— Yes. 

433. Mr. Glynn. — Do you think sixpence would be 
sufficient allowance in the capitation rate for drugs, if 
medical benefit is applied to Ireland? Would sixpence 
per head of the total number attending be sufficient? — 
I don’t know that. 

434. Then how much? — Probably at least three times 
that. 

485. That would be one-and-sixpence? — The English 
rate ; I rely upon what we have reported from England. 
We are entitled to fees no higher and no less. 

436. You know the German rate? — It varies a good 
deal. 

437. It is three-and-sixpence to four shillings there? 
— Yes. 

438. Mr. Bradbury. — But assuming in Ireland it was 
not thought necessary to divide drugs and medical 
attendance as in England, I take it sixpence would be 
sufficient? — No, I could hardly say that. You would 
hardly get anyone to agree with that. 

439. You assume the cost up to the present was 
sixpence? — Yes ; but now you would be taking in men 
who never dispensed before. 

440. But you want to make an allowance for dis- 
pensing of over 200 per cent, higher than before? — I 
think if you take the ordinary chemist’s drugs, he 
charges 200 per cent, for dispensing. The average 
bottle costs eighteenpence, but it costs him no more 
than threepence. 



441. In assuming the fees given to doctors you 
assume them on the basis of no dispensing, and there- 
fore you compensate them for the loss of the dispensing 
profit by giving him this amount?— Quite/ so. 

442. Do you think at present sufficient drugs are- 
supplied? — In private practice, certainly. I don’t 
know, of course, in others; sixpence is per case 

443. You said 2,000 cases at sixpence, which would • 
mean £50 a year — it is easier to take round figures? — 
Yes. 

444. That supplies drugs reasonably necessarv for 
private practice? — I think it does. 

445. There is no tendency, with the fees and re- 
muneration so low, not to give the necessary drugs?— 
I don't think so, I think the drugs are rather good. 

446. And quite sufficient in quantity? — Yes. 

447. So that a rate could be arrived' at- by which, if 
the dispensing was left to the doctor, a very con- 
siderable economy might be made per head, as com- 
pared with the 2/- per head allowed under the English 
system? — Of course you make the doctor the dispenser 
as wall. 

448. We have assumed that in the calculations . we- 
have been having to-day? — Drugs are got on speciaL 
terms. 

449. If you bring that into account, the doctors' ex- 
penses for drugs would have to come off your £500 to- 
£700 average income for Belfast? — Yes. 

450. You left the doctor's establishment charges as. 
dispenser out of account. You only took his earnings,. 
qua medical- attendance, into account? — Yes. I quite 
see that. 

451. You cannot have it both ways. If at present 
a doctor is receiving £500, a certain amount of that 
£500 must be taken to be in respect of drugs and 
service as dispenser? — Yes. 

452. Calculating the remuneration he ought to get 
as a medical practitioner, you take into account his 
profit made as a dispenser, and having already assumed 
his profit in medical work, it is fair enough to leave 
it at cost price? — Yes. 

453. Dr. Stafford. — Do you think it desirable 
medical officers should be dispensers? — Personally I 
don't. I know there is a considerable amount of 
difference of opinion about it. Many patients prefer it. 

454. Do you think it a good thing for patients who 
are attended in club practice? — In some cases it may be; 

455. I am taking it as a whole? — As a whole, I think 
it is better than not. 

456. Is the doctor inclined to save on the patients?— 
I don’t think so. 

457. The temptation is that way? — I don’t think it 
is one that is yielded to. If he does save he saves in 
a perfectly legitimate way, such as, say, infusion 
instead of tincture, or aqueous tincture instead of a 
spiritous one. I don’t think the patient suffers. 
The doctor may use a cheaper drug for a more 
expensive one, while both are efficient, but the patient 
does not get poor drugs. 

458. But it takes up a lot of his time, which might 
be devoted to other purposes? — Yes; but still there 
are a large number of people who prefer to do their own 
dispensing. 

459. The tendency is rather in the opposite direction?' 
— It is where they are dispensing at present. 

460. Mr. Glynn. — W e have not got the views yet of 
of the Joiut Committee as to what body the doctors 
would prefer to serve under — the county committees 
or the societies? — I am certain they are altogether for 
the county committees. 

461. They would not agree that the doctors would 
have more protection under the societies? — No; they 
are entirely opposed to that view. 

462. Mr. Barrie, M.P. — Is that why you say so 
about the choice of doctors? — Yes, because a free 
choice of doctors is our only safeguard. 

463. Why do you seem to infer that a committee, 
sitting in Ireland would be less favourable than an 
English committee?— Simply because there might be 
more' influence brought to bear upon a committee in 
Ireland than upon an English committee. 

464. For what reason? — There certainly have been 
very strong statements made in the Press in connection 
with the matter. 

465. Mr. Glynn. — There is one question I want to- 
ask you on the question of the capitation of 21s. I 
understand you to say that that figure is not to be 
considered as the final attitude the Joint Committee 
is likely to take up? — The attitude they take is that 
that is a fair figure. 
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466. That is what they put forward as a fair figure? — 
Yes. 

467. We are not to consider that as their final figure 
if it was regarded as prohibitive? — I think you need 
not regard it as prohibitive. I am sorry Mr. Barrie 
misunderstood me. I did not mean anything captious 
when I said if you have any figure you can get some 
to accept it. I meant strictly what I said ; but if you 
offer 21s. you will have the best men joining your 
scheme. We put forward 21s. as our demand, a figure 
which, if accepted, will induce the best practitioners 
in Ireland to come in. 

468. The Chairman. — Y ou speak for Ireland as a 
whole — Yes; they would come in and work your scheme 
If you lower the figure you lower your service. 

469. Mr. Barrie, M.P. — We don’t want to put it in 
an extreme way at all. We would like to hear the 
final figure that the doctors consider would attract 
competent members of the profession. You suggest if 
-there is a substantial reduction from one guinea the 
service will only attract the least competent? — That is 
really my view, and the view of the Joint Committee 
also. Our view is simply this, that the market-value 
-of a man is ultimately bound to find its own level. 

470. There are a certain number of doctors in Ireland 
who occupy a prominent place in the profession who 
never in any circumstances would become, panel 
doctors. We don’t expect the service would attract 
that kind of man; but what we want to get at is a 
fair equitable figure of remuneration that would ensure 
the success of the service? — I have given you the way 
we arrived at this. 

471. There is no chance of the profession having 
another meeting to have a final consideration of the 
figure? — I think it is pretty sure to. 

472. Dr. Maguire. — Might we go so far as to put 
it that your terms are probably open to revision? — I 
think all terms are. 

473. Mr. Devlin, M.P. — Would a reasonable figure 
be something between 4s. and 21s. ? — I could not 
admit 4s. as a reasonable figure at all. You stated to 
me, Mr. Devlin, that there were even consultants who 
were club doctors. 

474. I know there were, and many very eminent men 
in the profession now were club doctors? — It is 
possible, but I don’t know any consultants. 

475. Dr. Maguire. — Are there any members of the 
inside staff of the Joint Hospital doing club practice 
in Belfast? — Not that I know of. 

476. Mr. Micks. — Has the Joint Committee con- 
sidered whether if medical benefits were extended it 
would be at all possible to map out a public medical 
service? — I don't think the Joint Committee has con- 
sidered that except incidentally; they never had the 
matter formally before them. 



477. Mr. Devlin, M.P. — Did you ever consider 
where this money was to come from? — No; we did 
not see that that was part of our duty. 

478. Mr. Bradbury. — Do you think a flat charge per 
family of 12s. would be satisfactory? — No, it is not 
very satisfactory, because it is very unequal. 

479. Would it not be more satisfactory to have a 
charge per insured person than a charge per head of 
dependants? — I think it would, because you may have 
a case where there is only a man and his wife to look 
after, and it is not fair that a man should get the 
same figure for attending a man and his wife as 
another gets for attending a man and his wife and six 
children. 

480. No arrangement of that kind would be satis- 
factory, because it would make the societies unwilling 
to take people with large families. The society might 
make payments to insurance committees upon some 
average basis per insured person which would cover 
dependents, and a scheme might be devised according 
to the actual number of dependents? — That would be 
possible. 

481. Can you suggest a figure per dependent for a 
scheme of that kind? — No; I should not like to do 
that. 

482. Would you consult your committee and let this 
committee have a figure they think reasonable? — I 
think that would be possible. 

483. It would be easier to make comparisons upon 
that basis. If we get a charge per insured person and 
dependants I think we would have a better opportunity 
of comparison? — The view of medical men always has 
been that dependants are a loss by the operation of 
the whole business, because looking after a man with 
a wife and children is far more difficult than looking 
after the man himself. A workman is not often sick; 
he does not often trouble you with trivial injuries; 
but where there is a wife and children to be attended 
you are likely to be called for every trifling thing. If 
the wife gets the vapours they send for the doctor. 

484. In your proposed guinea per family you do 
definitely assume two dependants per person? — It was 
a reduction upon a quantity. 

485. Mr. Lardner, M.P. — I understood you to say 
that when an insured person is ill he has to go to 
the club doctor, but wants to go to somebody else? — 
I mean in any capitation insurance persons would have 
a free choice of doctors. 

486. That means that the persons to be dealt with 
are the dependants, and that they are the diffi cult 
people?— That is what I say, they give the most 
trouble. 



The Committee adjourned until the following morning. 
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SECOND PUBLIC SITTING.— WEDNESDAY, MARCH 5th, 1913, 

AT ELEVEN A.M., 

At the Grand Central Hotel, Royal Avenue, Belfast. 



Present The Right Hon. Lord Ashby St. Ledgers (Chairman) ; J. Bradbury, Esq., c.B. ; T. J. 
Stafford, Esq., o.b., f.r.c.s.i., Medical Member of the Local Government Board for Ireland 
Hugh T. Barree, Esq., m.p. ; Joseph Devlin, Esq., m.p. ; J. A. Glynn, Esq., Chairman 
National Health Insurance Commission (Ireland); J. C. R. Lardner, Esq., m.p. ; W. J. 
Maguire, Esq., m.d., Medical Member of National Health Insurance Commission (Ireland) 
and W. L. Micks, Esq., Congested Districts Board ; with 

John Houlihan, Esq., Secretary. 



Charles W. Gordon, Esq., examined. 



487. The Chairman. — Mr. Gordon, you come before 
the Committee to represent the Londonderry Chamber 
of Commerce? — That is right. 

488. You are aware, I presume, that the object of the 
Inquiry is to find out whether it is desirable to apply 
medical benefits to Ireland. Now, speaking on behalf 
of the Chamber of Commerce, Londonderry, have you 
any views to lay before us in regard to the matter? — 
I nave. Perhaps I might add, in a sense I also 
represent the Londonderry Federation of Benefit 
Societies, of which I am Chairman. 

489. We can come to that later. You say you speak 

for the Chamber of Commerce? — Yes. They asked me 

to come here. 

490. Have they had a. meeting? — I think so. I did 
not appear before the annual meeting two weeks ago; 
but since then the secretary asked me would I come 
here on their behalf. I myself wondered why the 
Chamber of Commerce was interfering in the matter, 
because it seems to me to be a matter for a different 
class of people altogether. 

491. Does what you have to say represent the views 

of the Chamber of Commerce? — Yes. The secretary 

asked me for my views, and I said I would go strongly 
for the extension of medical benefits, and he said that 
was right — that he approved of that course. 

492. Have you official authority for what you are 
going to say? — Yes. 

493. Mr. Barrie, M.P. — You hold no appointment? 
— No; but I was asked to come here. 

494. By whom? — The secretary. 

494a. Is that in virtue of any resolution passed at a 
meeting of the Chamber of Commerce? — I was not at 
the meeting. 

495. Mr. Devlin, M.P. — Are not you in a position, 
from what you know of these gentlemen, to be able to 
speak for them? — I think so. 

496. The Chairman. — Let us hear what your views 
are, Mr. Gordon? — I have had thirty years experience 
as an honorary worker in connection with workingmen's 
benefit societies, and am Chairman of the Londonderry 
Federation of Benefit Societies, numbering over 10,000 
members, representing all the workers of the city 
without distinction of creed or political opinion. I may 
say that this federation has really been formed as the 
result of the action of the doctors in Derry within the 
last three or four months, and it is rather extraordinary 
in Derry, where feeling runs so high, that we have 
gathered together in the federation the greatest ex- 
tremes of political opinion. We have the most stolid 
Orangemen and the staunchest Nationalists all banded 
together as brothers. 



497. That organisation has only been recently formed as 
the result of the action taken by the doctors ? — Yes From 
my connection with benefit societies I have learned how 
universal is the demand for doctor and medicine on the 
weekly payment system, which is the system that suits 
an industrial community best. The bulk of the work- 
ing classes in Derry — both men and women — have, for 
many years been covered in this way. But now all is 
altered, owing to the coming of the Insurance Act. 
This would not have been so had the medical pro- 
vision, as drafted for England, also applied to Ireland. 



But the Act, coming on as it did in an emasculated, 
form, has placed the workers here in a very serious 
difficulty. The Irish doctors, acting in harmony with 
the B.M.A. in England, resigned all contract practice 
at the end of last year, and although, since then, a 
change has come over the attitude of the English 
doctors, Irish medical men still maintain their position. 
In this matter I speak only for Londonderry, although 
I believe it applies all round. For the last thirty to 
forty years the generally acknowledged club rate for 
one person has been Id. per week, covering attendance 
and medicine — 4/4 a year. There has never been any 
complaint as to the poverty of this payment. 

498. Mr. Devlin, M.P. — How much is it? — A penny 
a week. 

499. Does that include the dependants? — No. It 

only includes one person. There have not been, as I 
have said, any complaints; but rather has there been 
keen competition for the appointments. In some eases 
much less has been accepted and eagerly fought for, 
while in one instance 2/6 a year, or a little over |d. a 
week, was the figure to include attendance on the 
whole family. 

500. The Chairman. — What society was that? — The 
Midland Railway, in Derry, where a man and his 
family are attended ; and I think I am correct in stating 
that that is the rate in Belfast on the same railway. 
The 2/6 a year has to cover the whole family. 

501. Mr. Micks. — -A nd drugs included? — I think so. 

502. The Chairman. — You mention 4/4; is that a 
general rate? — Yes, in Derry. 

503. And you say in one instance 2/6 a year was 
accepted for a family? — Yes; but this is not by any 
means quoted as a model, but to emphasise the fact 
that the one penny per week for the individual, the 
rate which obtained, was a reasonable one. But that. 
ha9 all gone by the board, and to-day the working 
classes in Derry are without a medical provision, save 
as private patients, or in the role of poor persons at- 
the dispensary. Perhaps I should mention that there 
is also the newly organised public medical service, 
which is on its trial. To this the workers object, the 
rates being higher than they were accustomed to pay, 
and also on account of its "being in competition with 
their own societies. All these societies are to-day 
without medical attendance, though comprising nearly 
10,000 members. 

504. The doctors refused to serve any longer? — Thev 
declined voluntarily to serve. 

505. Mr. Devlin, M.P. — How many are in the new 
medical service? — I could not tell you exactly. I 
heard it was 700, and I heard it- was 400, but I do not 
know myself what it is. The Insurance Act secures to 
doctors in England 8/6 a year for medical attention to 
each insured person, that is, about 2d. a week. With 
this model before them, Irish doctors are now dis- 
contented with the Id. per week payment that formerly 
satisfied them, and decline to work for less than 
double this rate— 2d. per week, or 8/8 a year. They 
ignore the fact that in England the worker only pays 
the same as his Irish brother formerly paid — Id. per 
week, the other Id. being found jointly by the employer 
and the Government. They also ignore the fact that 
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the doctors iu England ore subject to public control, 
and have to keep records, etc., in return for their 8/6 
per head. They again ignore the fact that the doctors 
in England have' to include under the Insurance Act all 
who earn £3 per week. In Derry they exclude all who 
earn over £2 and include them as private patients. 

506. The Chairman'. — That is in the public medical 

service? — Yes. ' . 

507. Mr. Devlin, M.P. — What class of people are in 
that society? — A few of the working classes; but my 
own impression is that the membership is largely 
composed of those the societies did not want. 

. 508. The Chairman. — What are the societies doing 
to-day? — They are flocking to the dispensaries for one 
thing, which is not very desirable on the whole. Some 
societies, the one I am directly connected- with and 
interested in, for instance, have made a temporary 
arrangement, hoping that- the Government will come to 
their, aid later on, by which they collect the penny per 
week rate from the members as before, and send the 
member to the doctor as a private patient. 

509. And pay him a private fee? — Yes; there is 2/6 
to pay which is the smallest fee. They pay the fee 
and get a written receipt, which they bring to the club, 
and on production of which the half-crown is refunded 
4o them. That, of course, is only a temporary ar- 
rangement which will only last as long as the funds 
hold out. If we cannot hold out, a special levy will 
he struck. The impasse created is very serious, and 
has been brought about solely by the imperfect form 
in which the Act has come to Ireland. The Govern- 
ment has in fact created the difficulty ; and the respon- 
sibility now rests with them to see that medical benefits 
are extended to Ireland as quickly as possible, and so 
bring to an end this pitiable condition of affairs. This 
extension might come in one of two ways — (1) so as to 
be of universal application to Ireland; (2) for industrial 
centres only. Either proposal bristles with difficulties; 
hut no doubt a working arrangement can be found. To 
me it seems the first is the more desirable, as a com- 
plete system, and one securing uniformity. . The con- 
tinual shifting of population from country to town, 
and vice versa, would introduce complications in the 
second or partial system. In any event, the dispensary 
system must in some form remain, as large numbers of 
the very poor who have hitherto been served by it 
would not be classed as insured persons. I rather 
think the opposite view as regards the dispensaries has 
been taken here already; but it seems to me the dispen- 
sary must iu some form remain. If, at this point, I 
might make a suggestion or two, they would be as 
follow : — Since the sickness average in Ireland, especially 
in rural districts, is lower than in England, meaning less 
work to the doctor; and as the cost of living in Ireland 
is cheaper, it is thought that 6/6 in Ireland to the 
doctor would be equal to 8/6 in England. In that 
event, the employer might be freed from the extra 
halfpenny tax for each insured person, and auy such 
•exemption would be justifiable on the ground that he is 
already taxed in support of the dispensary system, 
which must still stand. 

510. You are only referring to the rural districts? — 
I am referring all round. Another suggestion lias to 
■do with the low wage worker, and that properly 
describes the bulk of the rural workers, and many of 
the city labourers. Meu earning a small wage, 
especially where there are families, have no margin for 
taxation. But the extension of the medical benefits 
to Ireland imposes an additional tax on the ill-paid 
worker, even though it be a small one. This he cannot 
afford, and in many cases it presses with almost equal 
•severity on the struggling farmer, who also has his 
share of the extra tax to pay. To meet this it is 
proposed, following out the standard already set in the 
Act, to discriminate as between the fairly paid and the 
ill-paid worker. The line taken might be — that all 
workers earning over 12/- weekly be compulsorily in- 
sured for medical benefits, and pay Id. a week; but- that 
it be at the option of those earning under 12/- whether 
they take advantage of this extension or of the Poor 
Law. I have a reason for mentioning 12/-, and I see 
that 15/- has been mentioned. I think a sum ranging 
between 12'- and 15/- would be an acceptable figure. 
In some ways it might be desirable to pay above 12/-. 
I happen to be associated with one society, and I know 
thst sometimes we have a great deal of red tape in 
connection with these societies, and very little to show 
what has been done. It seems to me that if we intro- 
•duce a new standard, it will impose extra work on the 



hard worked officials. I am afraid I will bring down 
on my head the wrath of the secretaries of Approved 
Societies (laughter). If you. fix on the 12/- rate, you 
fix on. a rate which will be recognised by the Act, and 
would put no extra work on the officials. Otherwise 
I would rather go higher than 12/-. Under the scheme 
I have mentioned no worker could get the Insurance 
doctor free, as low wage workers do in England. Any- 
one not able and willing to pay the Id. per week would 
fall back on the Poor Law. 1 am in favour of the 
extension of the medical benefits to Ireland, not only for 
the reasons stated, but because medical attendance is in 
my opinion an essential and inseparable part of a 
Health Insurance scheme; as without medical advice 
the Approved Societies cannot properly discharge their 
duties in the distribution of sick benefits to those who 
are sick, or for the safeguarding of the funds against 
improper claims in the interests of those who are well. 

511. You state you are strongly in favour of medical 
benefits. Are you speaking on behalf • of insured 
persons? — I think so. 

512. Do you think there is a general desire among 
them for this extension? — In Derry there is. I am 
closely in touch with the Federation of Benefit 
Societies, which represents the working classes in 
Derry, and I have heard nothing but expressions of 
opinion in favour of it as soon as the matter was 
mooted. 

513. When you talk of the extension of medical bene- 
fits do you mean to the insured person only? Have you 
in your mind the dependants? — I have. It has been 
talked about a good deal. 

514. We have been told that the extension of medical 
benefit, without extending it to the dependants, would 
not be so popular? — I daresay it would be more popular 
with the working men and working women if the 
dependants could be included without costing a great 
deal, but I scarcely ‘see how it is to be done. I fancy 
that if the dispensary system in some form remains 
that it might meet the difficulty of the dependants, or 
a great many of them, in auy case. 

515. You did not touch so much upon the depen- 
dants as some witnesses we have had before us did? — 
I would like to see them included. Someonp suggested 
to me that if it was not possible to arrange about 
paying the doctors 6/6 in Ireland, instead of 8/6, 
perhaps it could be done by paying 8/6 annually, and 
taking in the dependants, but I am afraid that that 
would be a rather tall order for ^d. a week. 

516. Mr. Devlin, M.P — Did you read Dr. 

Johnstone’s evidence? — No. 

517. The Chairman.— S peaking on behalf of the 
insured persons, do you think that there is a general 

desire in Derry for the extension of medical benefits? 

I am certain of it. 

518. Do you also speak on behalf of the employers? — 
I think so. 

519. Mr. Barrie, M.P. — What do you mean by 
"think so’’?— I am not speaking so definitely on that 
point as on the other. 

520. The Chairman. — But still you are representing 
the Chamber of Commerce? — Yes.' 

521. And the Chamber of Commerce represents the 
employers to some extent? — It does. 

522. And you think now you can say, coming before 
the Committee, that the employers would welcome the 
extension of medical benefits? — I think they would. 

528. Irrespective, of course, of the conditions you 
have mentioned, and whether they should pay the 
contributions or not? — Yes. I don’t wish to say, how- 
ever, that the employers would enthusiastically ask 
for it, but at the same time I do not think that thev 
would raise any fuss about it if it was extended, and 
was a convenience to the workers. 

524. You think they would acquiesce? — I do] 

525. You say that 6/6 in Ireland would be equivalent 
to 8/6 in England? — :Yes. 

526. What do you base that estimate upon; do you 
base it upon the average amount that a practitioner 
would earn amongst the working classes? — It is rather 
a general observation. It is my impression — it is 
rather more than an impression — that sickness in 
Ireland is not as serious as it is in England. The 
average for sickness in Ireland is lower, which means 
less work for the doctor. 

527. But the doctor lias got to get his living?— 
Certainly. 

528. Have you any idea of the average income a 
doctor working amongst people of this class would earn ? 
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—All I can say- is that some two <>i the Derry doctors 
complain that in connection with their resignation of 
elub and factory practice they have each dropped 
i-800 a year, unless it comes back to them in 
some other form from the public medical service, or 
by some other means. 

529. That is because the rating in Derry is about 
4/4 per insured person? — Yes. 

530. You do not know what would be considered an 
adequate remuneration for doctors practising amongst 
classes of people like these — what do they expect to 
make in the year? — I could not tell you, but I am sure 
you could get it from the doctors themselves: 

Mr.. Micks. — The Income Tax people will tell us. 

531. The Chairman. — When you say 6/6 in Ireland 
will be the equivalent of 8/6 in England what do you 
base it upon? — The lower average sick rate, and the. 
fact that living is cheaper in Ireland than in England. 

532. As to whether the benefits should be applied 
universally or to industrial centres only presents great 
difficulty. What is the chief difficulty of limiting it 
to the industrial centres? — The shifting of the popula- 
tion creates great difficulty. 

533. Taking a limit of 12/- or some similar figure 
overcomes this difficulty? — It seems to me to offer 
some solution at any rate. 

534. You speak of the public medical service being 
instituted iu Derry. The rates are very high? — In 
some respects they are not so very high , but they are 
distinctly high all the same. 

535. Was the rate raised as high as 4d. per family? — 
Yes. 

536. Is not that rather a prohibitive figure? — Yes. I 
have heard where a family is served at id., but that 
is rather an absurd figure. A society I have been 
connected with has gone as high as 3d. 

537. What society was that? — The Derry Slate Club. 
They fixed Id. for a single person, 2d. for a married 
couple, and for a whole family, no matter how many 
children there were, 3d. was fixed. That is 13/- a year. 

538. Mr. Glynn. — How long has that been going on? 
— For 25 years. The doctors stood by it very well, 
and said it paid them well, and expressed their admira- 
tion for it. However, they became suddenly 
disatisfied, and then we broke it up. 

539. Mr. Barrie, M.P. — I would like to clear up 
the matter of who you really represent here. 1 under- 
stand the Chamber of Commerce is largely composed 
of employers of labour? — That is right. 

540. Did you submit a precis of your evidence to 
the Chamber of Commerce? — I did not. They seemed 
to trust me wholly. The reason they asked me to come 
here was that there were so very few people who 
knew, or took the trouble to understand, these details. 
I think we all recognise that. They had two names 
before them, Mr. Spence and myself. We are both 
members of the Chamber of Commerce, but he seemed 
to know nothing about the question. 

541. The matter has never really been discussed by 
the Chamber of Commercr? — So far as I know it has 
not been. 

542. You told us you bad an interview with the 
secretary? — Yes. 

543. Did you discuss with him the tenour of your 
evidence? — No; he trusted me wholly. 

544. What we really want to get at is evidence 
really carrying the views of any body such as this. 
•On your explanation your evidence has no direct value 
in regard to conveying to us the views of the body. 
I mean it is open to any member of the Chamber of 
Commerce to entirely disagree with the evidence you 
have given here to-day? — That is so. 

545. The Chairman. — Have you reason to think that 
vour views represent the views of the majority of the 
members of the Chamber of Commerce? — I should 
think so. 

546. Mr. Barrie, M.P. — Give us your reason for 
saying so? — From what I have heard from the people 
I spoke to in Derry on the subject, both employers 
and others. 

547. The Chairman. — Employers are members of 
this association? — Yes. 

548. They employ on a large scale? — Yes. I am in 
touch with the members of the Chamber of Commerce. 

Mr. Baruie, M.P — I quite appreciate your suitability 
to give evidence on behalf of the employees. Your 
■evidence is entirely what I would expect from you 
in that capacity, but I am a little puzzled by it, if I 
must say so, as coming from the Chamber of 
■Commerce. 



549. Mr. Devlin, M.P. — It was generally known to 
the Chamber of Commerce what your views were? — It 

550. And they selected you as their authorised agent? 
— Evidently. 

551. Mr. Glynn. — I think you said that you told the 
secretary that you were in favour of the extension of 
medical benefits to Ireland, and he said that was 
all right? — Yes. 1 said : “Does the Chamber of 
Commerce want me to go to Belfast, and represent 
that view,” and be said it was all right. 

552. Mr. Barrie, M.P. — Had the Chamber of 
Commerce a meeting? — They had an executive 
meeting, but they may not have had a full meeting. 

553. Unless you can make a direct statement to that 
effect your evidence is no value as representing their 
view. As regards the societies, you speak as Chairman 
of the Federation of Friendly Societies, which you say 
has 10,000 members. I should like to hear a little 
more about this doctors’ society you spoke of. What 
led, in Derry of all places in Ireland, the doctors. to 
form a society of this kind? — That is easily told. The 
doctors in Derry, in common with the doctors in every 
other city, resigned all contract work towards the end 
of last year, following the example set by tlie British 
Medical Association in England. It was a sort of 
strike. 

554. There, are no local reasons? — No. 

555. Did they apply for better terms from the local 
societies? — No. 

556. Mr. Devlin, M.P. — That applies equally to 
Belfast, Dublin, Cork, and other centres? — So I under- 
stand. They circularised, setting forth their new 
terms, which were most exorbitant, beyond what, they 
are asking now from the Public Medical Service. 
They asked each society to send a representative to 
meet them in the Guildhall. A number went there to 
meet them with the object- of discussing the new scale 
of charges. We took exception to the very first item. 
I forget what it was, but the chairman said — “You 
cannot discuss that, for these first three items have 
been fixed by the British Medical Association, and we 
have no power to alter them, nor even to discuss 
them. You must accept them, and go on with the 
discussion of the rest." 

557. Mr. Barrie, M.P. — I .fail to understand you. 

We are not aware that any other , body of medical men 
in Ireland have taken a similar step? — Yes. I believe 

it is the same all round. 

558. They resigned contracts and then formed 
societies? — Yes. 

Dr. Maguire. — They have done so in Cork. 

559. Mr. Barrie, M.P — That is why I was pressing 
the witness. Perhaps there was a local reason for this 
step? — No. This public medical service was formed 
in January. 

560. You have had a good deal to say about the 
shape in which the Act is passed for Ireland as 
compared to England? — Yes. 

561. Is that view held generally in Derry? — It is 
with regard to the medical benefits. It was a very 
important item to leave out. 

562. Is the view that it was a mistake to leave it 
out generally held in Derry? — It is. 

563. It was a matter of public knowledge some time 
before, the Bill was passed that it was intended to 

exclude medical benefits as applied to Ireland? It 

was. 

564. Did the societies in Derry make any protest 

against the proposal?— No. They scarcely realised 

that there was such a thing coming as the Insurance 
Act. 

565. And they made no protest?— No. At that time 
all the societies in Derry were in full working order, 
with doctors at their elbow. 

566. It was the action of the doctors in the interval 
that caused the change of view? — Yes, and men are in 
a difficulty now without proper medical attention. 

667. 1 gather from your evidence that yon are of 
the opinion the medical services the societies received 
were entirely satisfactory for 2/69—1 think 2/6 is not 
satisfactory. I think the service was very unsatis- 
factory. 

568. Mr. Devlin, M.P. — The Midland Railway, you 
say. pays 2/6 to the doctors?— Yes, and the' same 
applies in Belfast. 

569. Mr. Barrie, M.P.— Have you direct knowledge 
about the 2/6? — I have no direct knowledge beyond 
the fact that I know it is a sweated rate of payment. 
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570. That is quite a differeut thiug. A man might 
be paid a sweated wage and yet be quite efficient? — 
I don’t suppose a doctor would not- do his duty. 

571. Your evidence -is that for one penny a week for 
a good many years the societies in Perry have been 
getting efficient medical service? — Certainly. 

572. You think that would be an adequate rate under 
the Insurance Act? — Yes, for single people. 

578. What happens at present; the penny a week 
only pays for the actual member of your society? — 
That is all. 

574. How are the members of the family attended 
to? — In one of the societies — one I have to do with — 
there is a family provision for them if they want it, 
and by paying 8d. they con include the whole family. 

575. That, when taken with the lowest rate of wage, 
is rather prohibitive? — They take advantage of it pretty 
extensively. They have done so in the past. 

576. How many members in that society? — About 
750. There are several other clubs of a similar kind. 

577. You will have clubs of larger membership? — 
There is nothing larger than that. 

578. Is your society the only one which has the 3d. 
arrangement? — That, I wish to say, is the original 
Slate Club. 

579. The arrangement has worked quite satis- 
factorily? — Yes. 

580. You say you think that if medical benefits were 
extended to Ireland it would still be necessary to main- 
tain the dispensary system? — I should think so. It 
seems to me absolutely plain, because there is such 
a wide stretch of people who would not be classed as 
insured persons, like the unemployed and other poor 
people. 

581. Would you suggest to exclude those having 12/- 
a week or less? — Yes, from compulsory insurance. 

582. Would that cover a large class? — I should think 
it would cover a very large class in the country rural 
districts. 

583. We are talking about the cities? — Not a very 
large class in the cities. 

584. What would be the average wage of a factory 
hand? — I cannot say exactly, but 12/- would bring in 
a good many girls. 

585. What proportion? — I should not wonder if it 
took in half the factory girls. I have not, however, 
looked into the matter. 

586. It is rather your suggestion that a large class 
of that kind should be included in .the compulsory 
insurance ? — Yes. 

587. The figure suggested was 15/-. That figure 
was to take in the rural labourer as a class? — Yes. 

588. Very few have over 15/-? — Yes. I recognise 
that. 

589. Mr. Bradbury. — Why do you prefer 12/- to 
15/-? You state 12/- was recognised; 15/- is an 
equally recognised rate? — Yes. 

590. Mr. Barrie, M.P. — The lower contribution was 
in your mind? — Yes. 

591. Mr. Bradbury. — It was not in your scheme to 
relieve the employers of the extra M. rate? — No. 

592. As regards the question of exclusion, 15/- is no 
greater than 12/-? — If it should be done, I would pre- 
fer to sec it 15/-. 

593. Mr. Bariue, M.P. — It would involve much larger 
exclusion from insurance. It would mean practically 
universal exclusion in the rural places, and that purely 
labour. You stated that the rate of sickness in 
Ireland is less than it is in England? — Yes. 

594. My impression is that the figures were against 
you? — Wherever I go over the country I have found 
farmers when discussing the Insurance" Act saying that 
there is no sickness amongst their labourers. 

595. If you are speaking of the purely rural 
labourers, you are probably right; but Belfast and 
Derry are probably above the English average. We know 
the mortality rate is higher? — I quite agree that in 
towns like Belfast, Derry and Cork, the rate would not 
be any lower than in England. 

596. Dr. Stafford. — Is not four per thousand higher 
for Derry than in any English city? — I suppose those 
figures are right. The general mortality in this country 
is over two per thousand, which is higher than in the 
principal English towns. 

597. Is the average for all Ireland higher? — The 
average is two per thousand, and the average in the 
towns is about four per thousand, and that is an enor- 
mous amount. 

Mr. Bradbury. — .These are mortality rates? 



Dr. Stafford. — Presumably. If the sickness rate 1 

is higher, the mortality is bound to follow. 

598. Mr. Devlin, M.P. — You do not seem to have a* 
very strong impression in favour of the insurance of 
dependants in medical benefit?— I would like to see 
it if it could be done. 

599. Don’t you think if a scheme of this character 
is to be successful, that it ought to be done?— How do 
they get on in England and Scotland without it? 

600. I am not speaking of England and Scotland : I 
am only speaking of Ireland, because I know in Belfast,, 
as far as my knowledge goes, that nearly all the friendly 
societies and trade organisations malie it absolutely 
essential to have medical benefit for the families as 
well as the members of the societies?— I suppose that 
is so. 

601. You are aware that one of the arguments against 
the extension of the medical benefits to Ireland was the 
existence of the dispensary system? — Yes. 

602. And one of the real reasons why there has been- 
a great deal of indignation ugainst the non-application 
of medical benefits to Ireland was because the dispen- 
sary system continues to exist? — Yes. 

, 603. -So that in order to win the people over to the 
inclusion of Ireland in medical benefits, it would be 
necessary to include dependants of insured persons? — 
I don't know that it would. No doubt it would popu- 
larise it. 

604. There is a certain stigma attached to medical 
service in the dispensaries? — There is. 

605. If you include only the insured persons you 
only remove the stigma from the head of the family, 
but the stigma remains with the remainder of the 
family?— Not altogether, because they still have these 
voluntary societies which include women as well as 
men. They are included in the Federation of Benefit 
Societies. 

606. Where would be the great advantage of asking 
insured persons, either employers or employed, to pay 
an extra contribution of -£d. or 2d. if it was only to 
remove the Poor Law stigma from insured persons, and 
leave it on the families? — I understand whatever 
stigma may attach to dispensaries in the cities it does, 
not attaeh in the country. Almost everyone in the 
rural districts take advantage of the dispensaries, even 
if they do not take advantage of them in the cities and 
towns. 

607. Then if they do not regard it as a stigma, what 
is the use of applying the new suggested medical ser- 
vice to the rural districts of Ireland? — I want the 
benefits to be brought into the towns and cities. I 
suggest there might be universal application of the 
benefits. 

608. Your idea is that it would be better to apply the 
benefits to the cities and towns first of all? — Yes; if 
a working plan could be devised for it. 

609. Dr. Stafford. — Is there any stigma attached 
to medical attendance at the dispensaries? — In the 
minds of the working classes there seems to be. 

610. Mr. Barrie, M.P. — You are talking now about 
cities? — Yes. 

611. Does the same opinion prevail in the country? 
— I don’t think it prevails in the country. 

612. Dr. Stafford. — All your people at present go- 
to the dispensary? — No. I say far more go there than 
went before. 

613. Those are working-class people in Derry? — Yes. 

614. What wages do these people get? — Ordinary 
workmen’s wages. 

615. How much would that be? — From 15/- to 16/- 
or 18/- a week. 

616. They are the people who up to this have been 
paying 4/4 a year? — Numbers of them. A member a 
couple of nights ago told me that since this hitch witli 
the doctors they are flocking to the dispensaries. 

617. That does not show that there is a great stigma 
attached to the dispensary service? — -Well, you see- 
they are not very well off, and they must get doctored 
somehow. 

618. If medical benefits were introduced, do you 
think it would take many of those people from you? — 
I think it would take some. 

619. That is people who have been paying to societies 
up to recently? — Yes. 

620. Even in Derry, under the best conditions, you 
have people who go for Poor Law medical relief? — 
I think so. 

621. You are still bound to have lots who wili demand 
the Poor Law relief? — I expect sc. 
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622. Mr. Bradbury. — Before the Act came into 
■operation, was it the common arrangement to have the 
head of the family insured for 4/4, and the rest of the 
family relieved at the dispensary? — I think so. 

628. That would be the kind of thing that would 
be quite common in Derry? — Yes. 

624. So that if we had an arrangement to give medi- 
■cal benefits only to insured persons, leaving the fami- 
lies still depending on the dispensaries, would not the 
state of affairs with which you are familiar remain? — 
Yes. 

626. In the majority of cases? — I don't think it 
•would in the majority of eases, because they have 
arrangements with the societies. 

626. The threepenny rate was exceptional? — Yes. I 
■know the old rate for the Foresters' Society was 7/6 
•a year for the whole family, and sometimes there would 
only be one person to attend to. 

627. The Chairman. — What do you mean by that? — 
'I mean that every man pays 7/6 a year whether mar- 
ried or unmarried. The man himself is attended when 
sick, as also is Ins wife and children. 

628. Mr. Bradbury.— I s that a common rate of pay- 
ment? — That is the rate in the Foresters’ Benefit 
'Society. 

629. That makes it very much higher than 4/4 per 

person? — Yes. v 

680. It would be much cheaper than 4/4 for a single 
■person? — The rate is the same for married people. 

681. Most members of the society would be mar- 
ried? Yes, but if a man is not married the rate in- 
cludes his father and mother. 

That is very important. 

682. Mr. Devlin, M.P. — In the benefit societies in 
Derry, prior to the passage of the Insurance Act, were 
the contributions paid for medical benefits for the 
family as well as the individual member? — They were. 

633. Dr. Stafford.— The 4/4 covers the family?— 
Yes. 

684. And a single penny only covers one person? — 
Yes. 

635. Did you ever endeavour in the Federation of 
Friendly Societies to come to any arrangement with the 
■doctors’ society? — Yes, several times. 

636. With what results? — It was a failure. 

637. Did you approach them in any shape? — We 
have approached them several times. 

638. Did yob go near each other in the way of mak- 
ing an offer? — The last offer I made was that in view of 
the possible extension of medical benefits to Ireland, 
that there should be an armistice, and that the doctors 
should serve the societies at the old rate for three 
months or more, or until the question was settled, 
and offered that in the event of the decision being 
adverse to the medical benefits, that we would open 
up the whole question with the view to seeing that 
nothing unfair was Hone. 

639. Mr. Barrie, M.P. — You did not offer a little 
more? — No. 

Dr. Stafford. — Was that done or not? 

The Chairman. — We had better not go so far as to 
discuss these things. 

Dr. Stafford. — These doctors are not represented 
here, and they have no chance of replying, and we 
ought, therefore, try to get something ‘on the other 
side. 



Mr. Devlin, M.P. — It is very easy for Dr. Stafford 
to have one of them called to give evidence. 

Dr. Stafford. — There was so much said about them 
that I think it would only be fair to do so. 

II itnes 8 . — I was certain Dr. McMordie would be 
here. 

640. Mr. Bradbury. — You say the rate is 4/4 for a 
single person? — Yes. 

641. Where 4/4 is paid for an insured person him- 
self, how is the family provided for?— That is a matter 
for the head of the family to arrange. If he has not 
insured the family, we cannot help it. 

642. Was the normal rate that a head of a family ■ 
paid 4/4 for himself, and also 4/4 for each member of 
his family? — No. 

643. There is a penny for a single person and three- 
pence for a husband and wife. That is for a particular 
society? — Yes. 

644. You say, generally speaking, the real rate was 
4/4 up to the present? — To a number of societies they 
fix one even rate. They pay the doctor 7/6 for each 
person and his dependants. 

645. That is done in the Foresters’ Society, I under- 
stand? — A great many others as well. Some pay, 
perhaps, 8/6. 

646. Are there any other family rates? — We have 
this rate of 3d. per family; a penny for a single per- 
son and twopence for a man and his wife. We have 
also got a rate of 7/6 which includes the family. One 
of the societies pay as low as 4/4 for the family. The 
Midland Railway Company pays 2/6 for the family. 

647 . I understand that the normal way was to insure 
the family for medical benefits? — Yes. 

648. It was quite a separate arrangement? — Yes. 

649. Mr. Devlin, M.P. — Would there not be a 
strong desire amongst the members of friendly societies 
to insure the family? — Yes. 

650. It would bo better to do that in a general 
scheme than to have the insured person only in medi- 
cal benefit, and have an additional contribution as a 
voluntary contribution ? — Yes. 

651 Mr. Glynn.— D o you think the employers would 
object to this extra contribution for extension of medi- 
cal benefits to meet the families? — I am afraid the 
duft 61S T '’ 0U ^ < 1 still object to paying for the depen- 

652. Dr. Maguire. — Do you not think, Mr. Gordon, 
that there would be a likelihood of some complications 
if two doctors were attending in one family? In some 
cases you might have one doctor attending the head of 
a family, and another doctor might be called in to 
attend his dependants. Have you taken that into 
consideration ? — No. 

653. Is it a common custom in Derry amongst cer- 
tain classes to have Wo doctors — that is to say, there 
might be a general practitioner for the head'' of the 
family and a dispensary doctor for the dependant?— 
That might occur. 

654. Mr. Micks. — You have mentioned that you 
have been thirty or forty years in Derry? — Yes. 

655. Have you had any experience of the Poor Law 
administration ? — No. 

656. You were not a Poor Law Guardian?— No. 

657. Then you are not prepared to offer any opinion 
■P? the reconstruction of the Poor Law medical ser- 
vice? — Not at present. 



Mr. W. .1. McNulty examined. 



658. The Chairman. — You are the representative of 
the Londonderry Trades Council? — Yes. 

659. The object of this Inquiry is to determine 

whether the medical benefits under the Insurance Act 
should be applied to Ireland. On that point, have you 
anything to say speaking on behalf of the Trades Coun- 
cil? — Yes. I am deputed to come here to speak on 

behalf of the trades of Londonderry in favour of the 
extension of medical benefits, not only to insured per- 
sons, but to the dependants, if possible. We consider 
the dispensary system should be abolished. 

660. Do you mean abolished altogether? — Yes, so 
far as the towns are concerned, because the workers 
generally in the towns do not adopt the system. They 
consider there is a taint of pauperism about it. We 
consider if the medical benefits were extended it would 
obviate ail this. 



661. Speaking generally, do you think that is it 
desirable medical benefits should be extended? — Yes. 

662. Do the Council desire it? — Yes. 

663. There is a strong demand for it? — Yes. 

664. Is that demand conditioned on the fact that 
they wish it extended to dependants? — No. 

665. They would like it for themselves? — Yes. 

666. But would prefer if the dependants were in- 
cluded? — Yes. 

667. Has there been any resolution passed to that 
effect? — Well, I was at a meeting of faotory workers 
last night, and there was a resolution passed. These 
were unorganised factory workers. The organised 
workers have already passed a resolution, I believe. 

668. You have not such a resolution to. give us? 

No, I have not. Of course, a resolution has been 
passed by the Irish Trades Unions Congress, represent- 
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ing all the organised workers iu Iceland. We also 
consider that the societies should have control of the 
doctors, and not the local Insurance Committees. 

669. Of course, your members realise that this in- 
volves an additional contribution? — Oh, yes. The 
condition of things in Derry at the present time, I 
may say, is that there is what your might term a 
strike of the doctors there. The doctors have been 
very generously dealt with previously by the workers 
of berry, but they are at the present time demanding 
more than the workers would be able to pay them. 

670. Yes, we have heard about that. But it is not 
that condition alone which produces the demand? — 



671. There is a general demand for the extension? 
— Yes. 

672. What particular trades are represented in Lon- 
donderry? — Of course, the trades are small — carpenters, 
masons, dock labourers, carters, tailors, cabinet 
makers, compositors, and so on. 

673. Mr. Barrie, M.P. — You say dispensaries should 
be abolished in the towns? — Yes. 

674. Why do you discriminate between town and 
country? — -Because the country people don’t think any- 
thing of going to the dispensary. The town people 
do. 

675. How long has that feeling existed in Derry? — 
It lias existed from my boyhood. 

676. Did the organised workers of Derry dissent when 
it was proposed two years ago to exclude Ireland? — We 
could not do anything. We passed resolutions at 
the Trades Congress and our society meetings for the 
inclusion of Ireland. 

677.. When the Bill was being passed, did you make 
any protest against the exclusion of medical benefits 
from the Act as applied to Ireland? — Well, yes, I 
believe so; but I cannot say for certain. 

678. This hostility to the stain of the Poor Law 
is not a new feature? — No, it is old. 

679. Who do you mean by the organised workers 
of Derry? You have mentioned a few classes of 
tradesmen? — The members of labour organisations. 

680. Do you recognise female labour at all? — Oh, 
ves. 



681. Are they organised? — The greater part of the 
female labour is not organised. Within the last week 
300 of them were organised, and a meeting was held 
last night when a resolution was passed unanimously 
in favour of the inclusion of medical benefits. 



682. It was explained to them, of course, that this 
involved an additional contribution? — Yes. 

688. Knowing that the meeting was unanimously in 
fuvour of it? — Yes. 

684. How manv were at the meeting? — About 300 
or 400. 



685. Was that meeting duly advertised? — No. There 
is a dispute and lock-out of the girls in Derry at the 
present time. They have meetings there day and. 
night, and this matter was discussed at the meeting. 

686. The dispute was the direct cause of the meet- 



694. You think if there is any limit- it . should be 
£ 1 ? — Yes, especially with casual labourers and dock 
labourers. I have kuown meu who came to my 
approved society who had not one stamp on for the last 
quarter. They ‘had not earned a penny, and a great 
many of the others who had only worked four or five 
weeks bought stamps themselves, and put them on. 
There are many other cases where a man would be 
employed on a Tuesday or Wednesday, and if be hap- 
pened" then to miss that boat, he would not be em- 
ployed again, say, on Friday or Saturday, because he 
had not the stamp on— that is, for the same company. 
The Liverpool boat, for instance, comes iu twice a 
week. She comes in on Tuesday, and, supposing a 
man is employed on Tuesday, if he becomes unwell* 
and comes out to get the boat's money on Friday or 
Saturday, he would not be taken on because he would 
not have a stamp. So they have to buy their own 
stamps, and pay the full 54d. 

695. Do you mean to convey to the Committee that 
there are a "great number of quay labourers iu Derry?— 
Yes, a large number of the workers of Derry buy their 
own stamps. 

696. You meau quay labourers? — Yes. 

697. Are we to infer there are a great many of 
them?— Of course there are. It is practically the only 
employment for unskilled male labour at Deny — to- 
work at the quays. 

698. Is not that being remedied now? Is there not 
a large field for labour iu the shipyard just opened? — 
It is very small as yet. 

699. Are you wishing fo convey that this class should 
be exempted from compulsory insurance? — Yes. 

700. Mr. Devlin, M.P. — Do you meau to say that 
these people should not be included in the scheme of 
compulsory insurance? — No. 

701. You mean they should not be compelled to pay 
anything at all? — Yes. 

Mr. Devlin, M.P. — That is quite a different thing. 

702. Mr. Bradbury. — Supposing the only choice was 
between making them pay or having no medical bene- 
fits, which side would you be on? — The workers would 
try to pay to keep themselves in benefit. Since the 
Act came into force it has been a great boon to casual 
labourers, because previously they had nothing to fall 
back upon at all, and now by paying fivepence or six- 
pence a week they can expect ten shillings benefit. 

703. You would not be in favour of excluding people 
earning less than, say, £1 from the scheme altogether? 
— I think they should not be asked to pay. 

Mr. Barrie, M.P. — The additional rate for medical 
benefits ? 

704. Mr. Bradbury. — It is not exclusion from medi- 
cal benefits you want? What you would like to see is 
the medical benefit given to these people without- their 
having to pay anything additional? — Yes. 

705. Supposing it is unworkable on those lines. 
Do you then think it is better to give them the benefits, 
and' ask them to pay something additional? — I think 
it would be better to give it to them. 

706. You would not have anv wage limit? — No. 



rug? — ies. 

687. This resolution was simply incidental? — Yes, it 
was put by myself. 

688. You have not thought of calling a meeting of 
the workers of Derry to put this matter straight before 
them? — You see, all the societies of Derry have fede-* 
rated as against the doctors at the present time. 

689. Do not let us go into that. We have heard 
quite enough of that. In the meantime what I am 
asking you is this — has it not occurred to you as repre- 
senting organised workers that it would .be more valu- 
able to have a full meeting of workers summoned to 
give an opinion? — That has not taken place yet. 

690. Would it not be useful to do so even now?! — 
I am sure the Trades Council could do that at any 
time. 

691. Up to now, do I gather that there has been 
no organisation amongst the employees in fhe shirt 
factories? — No. 

They form about three-fourths of the employees in 
Derry? — Yes: there would be about 5,000 girls em- 
ployed in the shirt-making industry. 

692. Would you be in favour of any wage limit for 
inclusion in compulsory insurance? — Well, I consider a 
man earning under £1 a week should not be compelled 
to pay any. 

693. What would you say to a limit of fifteen shil- 
lings? — Fifteen shillings, you know, is a very small sum 
for a man with a wife and family. 



70 1 . Make them pay all round? — Yes. 

708. Dr. Stafford. — I see about 20,000 people came 
into the dispensary system last year in Derry urban. 
What is going to become of these people if you abolish 
the dispensaries?— If the dependants get medical bene-- 
fits it would make a great difference. 

709. How many would that take out of the Poor Law 
system? It will not take, them all? — I could not say. 
It would take a good portion of them. 

710. There would be a large margin left, surely. 
What- are you" going to do with them if you abolish the 
dispensaries? You must give these people medical 
relief? — If they were the dependants of insured per- 
sons, they would get medical benefits— that is, suppos- 
ing this idea is carried out. 

711. But that won’t include everybody in Derry? — 
Well, practically everybody. 

712. Will- there not be a very large margin left who 
must come under the Poor ‘Law?— Well, it would 
relieve the rates to an enormous extent. 

713. To what extent do you think ?— Really I do not 
know. 

714. You say “ to an enormous extent,” and I do not 
know that it would do so?— Of course, then, the 
Government grant under the Poor Law system will 
come m there. 

. 71S - Mr. Devlin ; M.P.— Don’t you think it, verw 
important that medical benefits should be given, not 
onh- to the insured persons, but also to the dependants? 
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716. Don't you think that is almost vital to any 
successful scheme? — It is. 

717. You think to give the medical benefits only to 
the insured persons would not be a satisfactory 
arrangement? — No, it would not. 

718. Therefore, you think further sacrifices should 
be made if necessary to include the whole family? — 
Yes. 

719. Dr. Stafford. — How many insured people 
would there be in Derry? — According to the estimate 
of the Commissioners, I believe there are about ten 
thousand. 

720. The Chairman. — I think you said, in answer to 
Mr. Devlin, that the insured persons would be pre- 
pared to make a further contribution in order to in- 
clude their families? — Yes. 

721. How much further would they go to include 
families? — At the present time we have to pay from 
fivepence up to sevenpence into benevolent societies. 

1 should say an extra penny. 

722. Do you think they would be prepared to pay an 
extra penny? — Yes. 

728. In order to include dependants? — Yes. 

724. Are there not a great many people who could 
not afford to pay us much as that? You spoke of 
casual labourers? — Well, at the present time a great 
many of them belong to benevolent societies, and pay 
from sixpence to sevenpence a week. It is mostly for 
the dependants they are paying. Now, of course, since 
the institution of the Insurance Act, they can get ten 
shillings a week, almost ns much as the benevolent 
societies were paying previously. 

725. Mr. Devlin, M.P. — Formerly you paid seven- 
pence a week in these friendly societies? — Yes, some of 
them. 

726. Now, how much do you pay under the Insur- 
ance Act? — Threepence while working and fivepence 
halfpenny while idle. 

727. And you get benefits almost as good as you got 
for the sevenpence? — Almost. 

728. What friendly society had you yourself been 
personally connected with? — The Irish National 
Foresters. 

729. They were in the habit of paying a doctor? — 
Yes. 

730. What did they pay him? — 7/6 a head. 

731. For the member and his family? — Yes. 

782. Are you aware that the doctors have put for- 
ward a proposal for 21/- for the insured person and 
the family? — For Derry? 

738. For all Ireland. — I am not aware of that. 

734. Do you think that would bo a reasonable pro- 
position? — It would break up the beuevoleut societies 
altogether, because the workers could not pay. It is 
just that way now in Derry. If the demand of the 
doctors has to be conceded, they could not do it. 

735. They would find it impossible to carry on? — 
Yes, they could not pay it. 

736. Is not 7/6 a high figure to pay? — I believe it 
was the highest iu Ireland. 

737. Mr. Barrie, M.P. — Did that include medicine? 
—Yes. 

738. Mr. Devlin, M.P. — There are societies in Derry 
where attendance is given to members and family for 
four shillings or five shillings? — I do not know of any 
in Derry, but they have had such societies, I believe, 
in Belfast and Dublin. I believe they have made an 
arrangement in Dublin and Belfast for seven shillings. 
Although the doctors in Derry have been getting from 
seven to thirteen shillings in the past, now I under- 
stand the doctors want seventeen shillings for the mem- 
ber and his wife, and to pay for medicine after that. 

739. Do you think under a scheme of medical bene- 
fits for Ireland it is absolutely essential to Include 
dependants? — Yos, it is. 

740. The scheme would not be satisfactory without 
that? — It would not. 

741. What is your view with regard to the proposi- 
tion to confine medical benefits to the towns and cities? 
— We were talking that over, and we believed that 
would be the result of the inquiry. 

Mr. Devlin, M.P. — I think nearly everybody is able 
to prophesy the result of an inquiry except the members 
of the Committee appointed to carry it out (laughter). 

Witness . — Of course, we know your business better 
than you do yourselves (laughter). 

742. Mr. Devlin, M.P. — You think there is not the 
same enthusiasm for the inclusion of the medical bene- 
fits in the rural districts as in the cities and towns? — 



Of course, in the rural districts, where there are dis- 
pensaries, one can go there, and there are no remarks 
passed. In the towns your next-door neighbours are 
talking about it. 

743. It is regarded as a humiliation amongst the 
working classes to have a dispensary doctor — whether 
that is justified or not? — Yes. 

744. And the poor people would be prepared to make 
a sacrifice, and pay iu order to have a doctor of their 
own? — Yes. 

745. Dr. Stafford. — What do you think would be a 
fair amount to pay for the attendance upon insured 
persons and dependants? — lteally I do not know. Of 
course, one man will have a larger family than another. 
For instance, I know men who have twelve of a family; 
others have eight and six. 

746. Take it on the uverage, what do you think 
would be fair? — I think one penny would be a fair 
average. 

747. Mr. Devlin, M.P. — What exactly do you mean 
by one penny? Do you mean one penny for the 
family? — Yes, for the family. 

748. And the insured person? — Oh, no. The in- 
sured person now would be included, and pay an extra 
penny, and then pay a penny for the family. 

749. The Chairman. — That is, pay twopence? — Yes. 

Mr. Devlin, M.P. — That would be 8/8 for the doc- 
tor. That is higher than he is getting from the most 
generous society in Ireland. 

750. The Chairman. — Do you think they would pay 
twopence? — I do. Do you see under the present system 
they may have to pay more. 

751. At present you are paying threepence for insur- 
ance? — Yes. 

752. This would be an additional twopence, making 
up fivepence? — Yes.. 

753. That is fivepence a week as against sixpence or 
sevenpence in the old days? — Yes.. Of course, you see 
the casual labourer is not as well able to pay as a 
man regularly working. Some provision should be 
made for him. He is paying on an average for half 
of the thirteen stamps as it is. 

754. Mr. Barrie, M.P. — You are aware that the pro- 
vision in the Act was meant to discourage casual 
labour? — Yes, but it has not done it. 

755. And finally to exterminate it? — We hope so. 

Mr. Barrie, M.P. — That is why it appears to be 

penalised. 

756. Mr. Bradbury. — You said you thought twopeuce 
was a reasonable amount — one penny for the insured 
person and one penny for the dependants? — Yes. 

757. Of course, for medical benefit under the Act 
there would be 1-jd. — did you take that halfpenny into 
account? — I think twopence is right. 

758. That is to say an extra halfpenny on the money 
supplied from the contributions, making twopence 
altogether? — Yes. 

759. Dr. Maguire. — Is the dispensary system largely 
availed of by the workers of Derry? — Not as much as 
it should be. 

760. I have a return here showing that 4,545 tickets 
were issued and 4,418 visits paid, making a total of 
8,963. Could you possibly give us any idea of the 
number of dependants of insured persons that would 
be included in that number? — I could not. 

761. Am I right in saying that since what you call 
the strike of doctors, the dispensary system has been 
more largely availed of? — Yes. 

762. The dispensary doctors are not on strike? — They 
are just in the same position as the other doctors. 

763. Mr. Devlin, M.P. — The only place they are 
working is in the dispensary? — That is so. 

764. Mr. Glynn. — I would like to put it to you this 
way. The amount available for the doctor if the 
medical benefits come in without dependants would be 
6/6?— Yes. 

765. If you put on an extra penny for the depen- 
dants it will give the doctor 10/10 exclusive of drugs? — 
Yes. 

766. And do you mean he is to get 10/10 exclusive 
of drugs? — Oh, no, he has to supply the drugs.. 

767. That is what I want to get at. He will not 
supply the drugs under the new system. They will be 
supplied by the chemist. Do you think 10/10 is an 
excessive price to give a doctor for his own services 
for a family? — Well, I think it would be. 

768. Would you revise your figure. Au extra half- 
penny would give the doctor 8/8. Would you think 
that "reasonable for the whole family? — Yes.. 

4 
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769. Mr. Bradbury.-— You think 8/8 is a reasonable 
payment including drugs?— It is more generous than 
the present system. 

770. Leave the arrangements in England _ out of 
account, and treat Ireland as if you were starting on a 
clean sheet, as if nothing at all had been done; do you 
think 8/8, including dependants, is sufficient to pay 
for attendance with drugs? — Yes. 

771. Mr. Devlin, M.P. — Were drugs included in the 
7/6 you mentioned previously? — They were. Of 
course, that was previous to the Act. 

772. The Chairman. — When you say 8/8 is a reason- 

able remuneration, have you any idea as to what a 
practitioner amongst this class makes in a year? — No, 
but seeing they have only been getting 7/- and 7/6, 
and there will be a great deal more people now who 
would be on the benefit than previously 

773. He would be better oS? — Yes. 



774. You think they have done very well on the 
7/6? — Yes, of course they have. 

775. As far as you know, was there competition for 
this position? — Yes. 

776. And you believe that competition to be due to 
the fact that it was considered a good post? — Yes. 

777. In fact they have done well on the 7/6? — Yes, 
they were all very anxious to get societies. 

778. Not with a view of increasing their general 
practice, but because of what it was worth to them? — 
Yes, it was money coming into them every year. 

779. Did they expect to supplement their income? — 
They had outside practice as well. 

780. There would be less outside practice if you in- 
cluded all dependants? — Of course there would be. But 
there will be a great deal more practice, I think, in 
future than was previously, on the whole. 



Rev. T. McCotter, M.A., Adm., examined. 



781. The Chairman. — Father McCotter, you are re- 
presenting the Down and Connor Diocesan Society? — 
Yes, my lord. 

782. That is a friendly society? — Not a friendly 
society. It is an approved society. 

783. You are speaking on their behalf. Have you 
any resolution from the society? — No, I am represent- 
ing the general feeling of the society. I should like 
to read a statement I have prepared, which will put 
matters more clearly. 

Witness (reading). — I represent an approved society 
which embraces the City of Belfast, Co. Antrim, a large 
portion of Co. Down, and a portion of Co. Derry — in 
other words, the district contained in the Catholic 
Diocese of Down and Connor. About 22,000 persons 
have signed application forms, and we reckon in a 
short time to have at least 20,000 effective members. 
Of these, roughly speaking, two-thirds reside in Bel- 
fast. Of the remainder, a considerable portion reside 
in towns such as Lisburn, Downpatrick, Antrim, Bally- 
mena, Coleraine, Portrush, Ballymoney, Carrickfergus, 
Killyleagh, etc., so that for all practical purposes we 
may look upon our society as consisting of town- 
dwellers as distinguished from inhabitants of rural dis- 
tricts. I have thus no hesitation in saying that the 
Down and Connor Catholic Benefit Society is in favour 
of medical benefits being extended to Ireland. The 
application of such a law as State Insurance, with 
sanatorium and maternity benefits, to a country is a 
lop-sided arrangement if medical benefits do not form 
a part of the system. The aim of the Health Insur- 
ance Act is to make a more equitable distribution of 
wealth, and thus to render it possible for the health of 
the workers to be looked after. This is impossible 
unless there is a properly-arranged system of medical 
benefit, by means of which the worker shall have effi- 
cient treatment when sick. It is in the interests, too, 
of the approved societies that there should be medical 
benefits in order to get the workers back to employ- 
ment as soon, as possible, and thus to prevent their 
funds from being swamped by an excessive number of 
sick claimants. Everyone seems to admit that it is 
nght and proper to extend medical benefits to Great 
Britain; but when Ireland is spoken of, a number of 
persons say it is not necessary, the reason alleged being 
that Ireland already possesses a medical service in the 
shape of the Poor Law dispensary system. Now, in 
my opinion, this is one 61 the strongest arguments in 
favour of the extension of medical benefits to Ireland 
:° r , . sleeping away of the dispensary system and 
its taint of pauperism and the substitution of a clean 
efficient system of medical benefits would act as a 
I””! 118 “< ‘his "OUOtry. 
ihe withdrawal of the dispensary system would, of 
course, mean a revolution in the entire Poor Law 
arrangements of Ireland, and the abolition of the hide- 
ous workhouse system. Too much attention, too, can- 
not be given to another phase of the same question— 
T ;: n 3 c ° nne . i? n b f* ween sicknes s and pauperism. 
I cannot do better that quote in this context an 

S5“o»^Tth“?‘ iori T ty Kef<,rt oi lhe com, 

mission on the Poor Laws (1905) " Sickness in 

Sm"^^ 0De i, Of the ChIef 

\ m °T® chronic character and the 
Droduein^ 5 the tbe WuMboad of its 

producing dependence upon the rates ” (par. 197 



pt. v.). Again “ We estimate that at least one-half 
of the total cost of pauperism is swallowed up in direct 
dealing with sickness ” (par. 197, pt. v._). Thus, from 
an economic standpoint, a highly efficient system of 
medical benefits would be of incalculable benefit to 
this country. Another point which was raised in the 
same report refers to how far the obtaining medical 
relief under the Poor Law causes persons to be a 
burden to the rates after their sickness has been cured. 
I am inclined to think that, taking human nature as 
it is, there is grave danger of persons who have got 
benefit from one part of the Poor Law system being 
tempted to continue their connection with it. It is 
said by upholders of the present Poor Law system 
that it is very popular, judging by the increased num- 
bers who are taking advantage of it. My answer to 
that is that mean systems, like mean streets, breed 
mean men. This aspect of the case was not over- 
looked by the Royal Commission, and it is of especial 
advantage to quote their considered opinion, as state- 
ments have been made reflecting on the Irish people 
as being great sinners in this respect. The truth is 
that a bad. system will produce bad results in any 
country. The Majority Report says — “ The first objec- 
tion to a gratuitous system of medical assistance is 
that it would be impossible to confine it to the very 
poor, or even to the poor. The class that avails itself of 
a gratuitous public service naturally tends to grow, 
ana, in proportion as this class increases in numbers, 
the prejudice against using the service will diminish 
in intensity; each beneficiary recruits several others 
from among his friends, and what was at first an 
arithmetical soon becomes a geometrical progression in 
numbers, till none but the rich or the eccentric will 
continue to provide, at their own expense, benefits 
which are provided purely by the State for the vast 
majority of their neighbours. More especially is this 
the case in a public service, such as medical relief, 
where it is essential that what the State provides 
should be the best possible, and where it is, as a fact, 
often far better than can be individually provided by 
any except the rich. Instances in point are the use 
by well-to-do tradesmen and farmers of the free out- 
door medical relief in Ireland, while, even with the 
deterrents at present in force in England, we are faced 
with the fact that the improvements in indoor medical 
relief have, in sixteen years, doubled the number of 
ordinary able-bodied inmates who come for indoor relief 
in sickness. We have also quoted evidence to show 
that an increasingly higher class of society avail 
themselves of the advantages of indoor medical relief 
even under the present system ” (par. 201, pt. v.). On 
the 9 u |stion of doctors, it is. interesting to note that a 
fierce fight arose m England between the B.M.A. and 
the fnendly societies as to which body was to admini- 
ster the medical benefit. As it was impossible to come 
to an understanding, the matter was left to the Govern- 
ftSj ft °?. U> ” »»«?»•* Bl ' Aai ‘K>», representing 
Sf.l? u ‘ft “ft b J 387 to 1= that the 
do “ bj * be Committees. 

v-S .ft be ftft* that had the greatest weight 
2. S 1 8 5° “ 8 “< apart from the insistent 

demand of the medical profession, were the urgent 
ft for nruforaitj in the public service, wlioh 
could hardly have been attained if every approved 

S ttat“th^M i4 ' audlhe obvious 

withdrawal of the administration from 
the societies could not possibly harm them, but would, 
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indeed, be advantageous to their members, seeing that 
under the provisions of the Bill the Insurance Com- 
mittee might have recourse to County and County 
Borough Councils and the Treasury if the funds avail- 
able for the benefit were insufficient, which recourse 
was not open to the societies themselves.” (See 
“ National Insurance,” by Comyns Carr, Stuart Gar- 
nett, and J. H. Taylor; page 61.) Personally, I am 
in favour of the most efficient method; but I am 
anxious that the approved societies should have con- 
trol in the matter. It would be to their own interests 
that the medical officers should be good men, upon 
whom they could rely to give the best medical attend- 
ance and to weed out malingerers. Besides, in the 
North of Ireland, speaking on behalf of a Catholic 
society, I should not perhaps put too much. faith in 
Insurance Committees. I do not wish to introduce 
the odium theologicum unduly, but it is well known 
that when the Belfast City Council was choosing their 
quota of the Insurance Committee, they did not select 
a single Catholic member. As to dependants, it is 
absolutely necessary, in my opinion, that dependants 
should be included if medical benefits are to be ex- 
tended to Ireland. As to payments, I believe that 
doctors should not be sweated any more than members 
of any other occupation. A decent remuneration should 
be given, and thus it would be the interest of highly 
qualified practitioners to give their services. It is 
well known that the qualifications of doctors are not 
all alike. In fact many doctors have no right to the 
title, being only licentiates of some college or another. 
It is possible that medical men of small attainments 
may have the gift of canvassing for positions, and 
thus out-distancing in the race men of real eminence 
in the profession. Ruthless war should be waged 
against quacks, and the medical profession should put 
its own house in order. I conclude by saying that (1) 
medical benefits should be extended to Ireland, thus 
incidentally revolutionising the Poor Law and dispen- 
sary system. (2) Medical benefits should include 
dependants of insured person. (8) A respectable, but 
not exorbitant, fee should be given the medical officer. 
(4) The administration of medical benefit should be in 
the hands of approved societies. 

784. The Chairman. — I should like to ask you this. 
When you talk about sweeping away the dispensary 
system,' do you mean sweeping it away altogether in 
the country as well as in the towns? — Yes. 

785. Do you think the present Act would cover the 
whole ground? You think there would be nobody left 
who would not be an insured person? — I think in the 
course of time it would cover all. 

786. Do you think there would be a class of people 
who would have to be dealt with in some other way? — 
I think a large number who come under the Poor Law 
system now would come under the Act. 

787. There would be a residue? — There would be. 

788. How would you deal with them? — In some 
other way. 

789. But you wish in any case to get rid of the dis- 
pensary? — Yes. 

790. Because of this taint? — Yes, and I do not think 
it is efficient. 

791. You said you thought dependants should be 
included in any scheme like this? — Yes. 

792. Do you think insured persons would make an 
additional contribution in order to have their families 
insured? — Putting it in another way, I should say 
there should be a fair remuneration for the doctor. 

793. If necessary would the insured persons be pre- 
pared to make a still further additional contribution in 
order to include families? — I think they would, sup- 
posing it were not very large. Of course, we must take 
into account, with regard to the amount paid to the 
medical officer, that we are considering the question in 
relation to Ireland. 

794. I am coming to that. You said you did not 
think the medical profession should be “ sweated,” and 
I suppose everybody would agree with that. Have you 
any idea of what would be a reasonable remuneration 
per head to a medical man? — I am inclined to think 
twopence a week — 8/8 a year. 

795. "What do you base that on? Have you any 
knowledge of what a medical man expects to make in 
a working-class district? — My way of arriving at it is 
this. When we were preparing the rules of the society, 
I got information from various friendly societies as to 
what they paid. We had the idea before us of giving 
a free medical service to the members, and we put it 



down at twopence per week, to include drugs and 
everything else of that kind. 

796. Mr. Devlin, M.P. — You would also agree, 
Father McCotter, that in order to have this scheme 
satisfactory, it would be necessary to include depen- 
dants, and it would be better to make the sacrifice 
of a small amount on the part of the insured person 
so as to include dependants? — Yes. I just wish to 
explain this. After all the standard of living in Eng- 
land is higher than in Ireland, and a sum that would 
be reasonable enough in Ireland would not be reasonable 
to offer a medical practitioner in England. I believe 
that a good man in this country would be inclined to 
take a lesser sum than he would get in England. 

797. Mr. Barrie, M.P.—" You mean in Belfast as 
compared with an English manufacturing town?— T 
would speak in general terms. 

798. You make no discrimination between Irish rural 

districts and places like Belfast or Dublin? — There is 
not so very much difference all over Ireland. I am 
speaking in a general way of the country as far as I 
know it. „ „ , 

799. Mr. Devlin, M.P. — You say 8/8 per insured per- 
son? I suppose you have in your mind the fact that 
prior to the passing of the Act many doctors accepted 
four, five and six shillings? — Yes. 

800. Your inquiries with regard to the remuneration 
paid in these friendly societies make you inclined to 
give the doctors more generous terms than they them- 
selves accepted under the old system? — Yes, it is 
stated in the introduction to the book I have quoted 
that the average paid to the doptors in England was 
four shillings for these clubs. 

801. Mr. Barrie, M.P. — How long have you been 
stationed in Belfast? — I have been connected with Bel- 
fast for about eighteen years. 

802. Do you mean resident here? — Yes. 

803. You are familiar with the conditions. We were 
told here yesterday by an important witness that the 
society doctor is only used by the member in cases 
of what I may term trivial illness as distinguished 
from serious illness, and that the average member of a 
society, in cases of serious or critical illness, gets an 
outside practitioner. Have you any knowledge of 
that? — No. I am inclined to think they go to their 
own doctors. As far as my personal knowledge goes, 
that is the case. 

804. You have no knowledge of the existence of a 
general practice such as was suggested ? — I never heard 
of it here. 

805. You differ from that witness?— Certainly. 

806. What steps have you taken to find out the 
opinion of your 22,000 members on the question of 
extending medical benefits? — Our Management. Com- 
mittee is elected by the entire body, and we have 
representatives on it from every part of the- diocese. 
They considered the matter. 

807. How many are there on the Management Com- 
mittee? — There are 33 members. 

808. So each member of the Management Committee 
really represents 700 members? — Yes. 

809. When you considered the question of tendering 
yourself as a witness, were those members deputed to 
find out the feeling in the several districts? — No, we 
just took their opinion at the meetings. I was deputed 
by the Management Committee to represent "these 
people, and to give my views as representing the 
society. 

810. And what you have presented us with to-day 
is what you believe to be the views of the Manage- 
ment Committee? — It is what I know to he their view. 

811. I want to know how you know? — I know it 
from conversations with the members of the Com- 
mittee. 

812. But has there actually been a direct question 
addressed to your members by meeting or circular? — 
No, we did not do that. 

813. We get back to the point that, after all, what 
you are conveying to us to-day is the feeling of your 
Management Committee? — As representing the society. 

814. Yes, I am quite with you there, but the rank 
and file of the society — did they quite understand that 
the extension of medical benefits involved additional 
contributions? Is it not quite likely you might find, 
if you went behind the Management Committee and 
got direct at the rank and file, that there is a sharp 
division of opinion? — No, I would not say so. 

815. Would you not give the members an opportu- 
nity of expressing their views? — Certainly, I would be 
quite democratic so far as that is concerned. 
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816. Your evidence — I am speaking for myself— 
would convey greater weight if we knew it was tested 
by an open meeting of the members. The Manage- 
ment Committee is apt to be swayed by .other con- 
siderations rather than the real problem?— I do not 
think so. We have a very efficient Management Com- 
mittee. 

817. I am not suggesting anything to the contrary? — 
They are perfectly conversant with the state of affairs 
in all parts of file diocese. I myself have been in 
different parts of these counties, and I know a great deal 
of the people. 

This feeling in favour of medical benefits has not. 
given itself general voice so far. When it was decided 
by Parliament to exclude medical benefits, was there 
any expression of opinion? 

Mr , Devlin, M.P. — That society did not exist. 

818. But the people who compose the society now, 
did they- express an opinion? — That is another question. 

819. Does it not suggest the desirability of finding 
out the real feeling? — I quite agree, but you may take 
it from me that these are substantially the opinions 
of the society. 

We attach importance to your evidence, but per- 
sonally I would like to know the opinion of the rank 
and file of this large society more directly. 

820. Mr. Bradbury. — Have you insured persons on 
your Management Committee? — Yes. 

821. A large number? — A fair number. 

822. The one half? — I should say more than one 
half. 

823. Mr. Devlin, M.P. — Expressing the view you 
do on behalf of your Management Committee that 
your members are in favour of the medical benefits, 
you are strengthened in that view by the fact that you 
were even planning a scheme of benefits in your asso- 
ciation? — Yes. 

824. And there was no possibility of a non-existent 
organisation passing a resolution in favour of something 
that had not come into operation? — No. 

825. Dr. Stafford. — Is the rate of wages in Belfast 
lower than in Glasgow or in large English towns? — 
Belfast largely resembles those English towns. 

826. The rate of wages is about the same? — Yes, I 
suppose it is. 

You know Belfast is not as healthy a town as the 
English towns, taken as a whole? 

Mr. Devlin, M.P. — Don’t say that or you will never 
leave the city. 

827. Dr. Stafford. — I shall try to get away by the 
Mail (laughter). But, Father M' Cotter, you do, as a 
matter of fact, know from statistics — which we do not 
dispute— -it is not supposed to be as healthy a town as 
the English towns? — The death rate is pretty high. 

828. Why, therefore, should a doctor in Belfast — a 
less healthy city where the rate of wages is as high — 
not get the same amount of remuneration ns a doctor in 
the English town? — I don’t think really a doctor is 



paid to the same extent in Belfast as in English towns. 

I think as far as I know the standard is higher there. 

829. But if the man who pays the doctor receives the 
same wages, will you tell me why the doctor is not to 
get the same amount?— Well, I see your point very 
clearly. 

830. You see, you committed yourself to the opinion 
that a doctor in Belfast received less? — I am speaking 
generally of Ireland. It could be one universal rate. 

831. Could you have a universal rate to cover places 

so little resembling each other as Belmullet and Bel- 
fast? -T-.il 

Mr. Devlin, M.P.— 1 The rate is uniform in England. 

TT'ifness. — How do you get a rate to cover Cornwall, 
as well as places like London or Lancashire? 

Dr. Stafford. — I take it, then, you mean the rate 
of the doctors’ remuneration is lower in Ireland than in 
Great Britain? — 

Mr. Bradbury. — We cannot tell how the rate is fixed, 
or how the standard of remuneration is created for 
professional service. 

832. Dr. Stafford. — Is it true though that the rate 
is lower in Ireland? — I really believe so. 

I would like to have some evidence of that. 

Mr. Devlin, M.P. — I do not think, with all respect, 
Father M* Cotter is entitled to give an opinion as to the 
value of medical service. 

Mr. Babrie, M.P. — It is a matter upon which Father 
M‘ Cotter can surely speak. 

833. Dr. Stafford. — I do not want to cross-examine 
Father M‘ Cotter unnecessarily; but he committed him- 
self to an opinion, and I wanted to know what was 
behind it. With regard to sweeping away the Poor 
Law service, there must be a residue after the insured 
people are dealt with? — Yes. 

834. How are you going to deal with them? — Well, 
I do not intend going into details on that point. That 
would be a matter of reconstruction by the authorities. 

885. But surely, if they are brought into Poor Law 
relief in any way, there must be some taint attached? — 
Then is it a case of Poor Law rel ; ef or nothing else? 

The Chairman. — You are not prepared to give detailed 
evidence on that point? 

836. Dr. Maguire. — You have heard the suggestion 
that where serious illness occurred in the family of a 
society member an outside doctor was called in instead 
of the club doctor. Your reply to that was that they 
called their own doctor. What exactly did you mean by 
“ their own doctor ”?• — That is the club doctor. 

837. You never heard until now of such a thing 
existing? — No. 

838. Mr. Barrie, M.P. — Are you quite positive on 
that point? — I am speaking from my own experience. 
I would not like to put mine against yours, but I 
have heard of this practice. 

839. Mr. Devlin, M.P. — You are only speaking 
broadly? — Yes. 

840. Amongst people in friendly societies sometimes 
an ^ exception would be made when cases were very 
serious, and another doctor brought in? — That might 
happen. 



Miss Mary Galway examined. 



Chairman.— Miss Galway, you are Secretary 
of the Women Textile Workers.” 

of Treknd’ - TIle Women Te3:tile Operatives Society 



842. You know the object of this Inquiry, to deter- 
mine whether medical benefits should be extended to 
Ireland? — Yes, sir. 

843. Can you speak on behalf of the women textile 
operatives?— I have been elected by the Trades Council 
to speak on behalf of the Trades Council— Mr. Murphv 
and I — on behalf of trade unionists generally. 

844. Of Belfast? — Yes, the affiliated societies con- 
nected with the Council of Trades. 



845. Speaking on their behalf, can you say if there 
is a general desire for the extension of the medical 
benefits? — A very great desire, Mr. Chairman, a very 
great desire. The desire of trade unionists from the 
outset was that medical benefits should be extended 
to Ireland. 

846. I suppose they are more alive to the advantage 
of it now than when the Act was going through 
Parliament? — They were pretty much alive to it even 
before that. 



847. "Were they? — Did they protest that they were 
excluded from it? — Yes; at the Irish Trades Congress 
held in Galway in 1910 the unanimous voice of the 
industrial workers represented there was that Ireland 
should be included in the benefits of the Act. 

848. "Well, then, have you any views as to whether 
dependants should be included in the benefits? — I 
really think, Mr. Chairman, they should be; even those 
of the uninsured people should be included. 

849. The dependants of the uninsured people? — Yes. 

850. I suppose it is understood that the inclusion 

of medical benefits would involve an additional con- 
tribution from the insured person? — That is under- 
stood, isn’t it? — I would be in favour of abolishing the 
poor-law system, and using the money now used for 
poor-law medical benefit in connection with the 
Insurance Act, and I think the one would cover the 
other. That is my idea — to wipe out the poor-law 
medical system entirely and apply the money now 
used for 

851. That is not quite what I meant. I mean these 
additional medical benefits which are sought to be 
obtained would involve an additional contribution from 
the insured person. Is that generally understood? — 
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The insured persons — my members, the members of 
my own trade union — are all willing to pay additional 
for their medical benefit, the same as they do in 
England and Scotland. 

852. Exactly. That is thoroughly understood? — 
Yes, they are all unanimous in it. 

853. In order to include members of their families, 
do you think they would be prepared, if necessary, to 
pay a little more still? — Considering the low wages of 
many they might not be able to pay, but the skilled 
trades might be able ; the others would not. Therefore, 
I think the poor-law medical system should be 
abolished, and the money used in that way now should 
be used for the dependants. 

854. I understand. The desire is so strongly 
entertained, and they wish so much that the dependants 
be included that they would be able to pay as far as 
possible to obtain it? — Yes. 

855. That is the general position^ is it? — Yes, I am 
very sure they would. 

856. Mr. BAUttiE, M.P. — Miss Galway, just one 
question on this point, as to what is the practice in 
connection with societies when serious illness develops 
in the family. Is it customary for the society members 
to go outside the society doctor? — Sometimes they do. 
Very often they apply to the society doctor first, and 
often then another doctor is called in. In serious cases 
I have known that to be the ease. 

857. Who pays for that? — The family of the sick 
person; but they have their society doctor as well. 

858. You mean as a consultive doctor? — Yes. 

859. Mr. Devlin, M.P. — That is rather a rare 
experience, Miss Galway? — Yes, just on rare occasions 
when there is a serious case. 

860. Mr. Barrie, M.P. — When something out of the 
normal takes place in the family. Is there at all any- 
thing approaching to a custom of a feeling existing in 
the family that they would like to have a medical man 
paid by themselves giving, special attention to the case? 

Witness. — In some rare cases there is. They usually 
apply to the society doctor. 

861. It is quite rare? — Yes, as far as I know. 



862. You, perhaps, cannot speak so much for the 
highly-paid artisan class? — Not so much as for the 
women workers. 

863. I expect it might be more prevalent amongst 
them? — The skilled workmen use their society doctor 
very much. 

864. I am only dealing with cases of serious illness. 
I am simply asking information? — Yes, on rare 
occasions they do call in a second doctor. 

865. Is it the experience of your members that the 
exclusion of medical benefits was a great mistake? — 
Yes, that is the opinion; a terrible mistake. 

866. The other benefits that are offered are trivial 
compared to it? — They are, indeed. For instance, 
some of our girls under 21 have 5/- per week, and 
they pay 2/6 for a doctor’s certificate, and in some 
cases 5/- for a visit, and 1/6 or 2/- for medicine. 
There is nothing left for the sick girl; and in some 
cases, no matter what they do for a certificate, the 
doctors won’t give them one. We have great trouble 
in connection with certificates for sickness benefit. 

867. You also refer to the checking of malingering. 
Have you had much of that? — Well, we have a lot of 
very doubtful cases, and - have had to send a doctor 
round to examine them. Some of the doctors declared 
that they were not fit to work, and our doctor that 
we sent said they were fit, and there we are. We are 
having an awful lot of trouble. 

868. Of course, your evidence is entirely on behalf 
of town workers? — Yes, the city workers. 

869. And you do not touch the rural problem at all? 
—Not at all. 

870. Mr. Bradbury. — Where a second doctor is called 
in should you say he is called in as a sort of specialist 
for a second opinion, as they do in the middle classes, 
or is it simply to have a man paid by themselves who 
is likely to give more attention to the case? Is it 
want of confidence in the club doctor as such, or is it 
a case that might arise anywhere — I mean wanting a 
second opinion, a man specially skilled to deal with 
a particular disease? — It is as rule for special skill, 
as a consulting doctor. 

The Chairman. — That is all. Thank you, MiBS 
Galway. 



Mr. John Mdrj 

871. The Chairman. — You are the secretary of the 
Trades Council, aren't you? 

Witness. — Yes. 

872. This Inquiry is for the purpose of ascertaining 

whether the medical benefits should be extended to 
Ireland. Can you speak on behalf of the Trades 
Council in this connection? — Yes. I think so, sir. 

873. What is the general attitude entertained on the 
Council with regard to it? — From the very first the 
Trades Council took the 'attitude of opposing very 
strongly the exclusion of Ireland entirely from the 
Insurance Act. They believed that Ireland should be 
included in an Act which they thought would be 
beneficial to the people. Along with the Irish Trades 
Congress they sent a special deputation to London for 
the purpose of preventing Ireland being excluded from 
the operation of the Act. That deputation waited on 
the Irish Parliamentary Party; they waited on the 
Labour Party, and they saw the Chancellor of the 
Exchequer as well. So far as the Irish Parliamentary 
Party was concerned, they had at that time deter- 
mined not to persist in the attitude of getting Ireland 
excluded from the operation of the Act, but they also 
adopted the attitude of getting it excluded from medical 
benefits. The deputation, which was a large one, 
consisting of about fourteen members, of which our 
friend, Mr. Walker, was one, had a consultation with 
regard to the medical benefits, and they thought it was 
very desirable that Ireland should not be excluded from 
the operation of the medical benefits here, and as a 
matter of fact, both the Labour Party and the deputa- 
tion were quite unanimous in their desire to have 
Ireland included with regard to medical benefits, but, 
unfortunately for us, the Irish Parliamentary Party 
were opposed to that idea. 

874. Anyhow, speaking for your Trades Council, 
there is a general desire fqj inclusion?— There is a 
very strong desire, a unanimous desire, one that has 
never been questioned at the Trades Council meetings. 
Time after time we have passed resolutions entirely 
supporting the idea that Ireland should be included 



iy examined. 

in the medical benefit. Of course, our position was 
somewhat weakened by the agitation with regard to the 
doctors across the Channel. We were somewhat handi- 
capped upon that point, because the doctors were 
putting up such a big fight in England and Scotland 
and Wales with regard to medical benefits there. We 
were somewhat handicapped upon that point. 

875.. But now does your desire, the desire of your 
Council and members for inclusion, extend to depen- 
dants, or is it confined to themselves? — What is the 
view on that point? — Oh, well, if it could possibly be 
extended to dependants the Trades Council would only 
be too glad to voice and advocate that idea, but they 
do not kuow just now how they would be situated with 
regard to the application of the Act to dependants. 

876. Well, of course, as you know the extension of 
the medical benefits would involve an additional con- 
tribution from the insured person, wouldn’t it, as in 
England? — Yes, our trouble is in regard to the poor- 
law. 

877. I am coming to that, but as in England, there 
would be an additional contribution. That is under- 
stood ? — Perfectly. 

878. Supposing there was a proposal to include 
dependants as well, would your members be prepared 
to make a still further contribution to include their 
families? — In addition to the 6evenpence? 

879. In addition to the additional penny? — Yes; it 
would be fourpence then. I do not know. I have 
never ascertained their opinion on that point. 

880. You are not very clear as to how keeu they 
would be to include the dependants in the scheme? — 
Yes, they would be very keen to do it, but I do not 
not know about the additional contribution. 

881. You cannot say whether they would be prepared 
to pay any more for it? — I cannot.' 

882. Have you any idea as to what would be a fair 
remuneration for a medical practitioner for attending 
an insured person, and for attending an insured person 
and his dependants? — Have you worked that out, at 
all? — Oh, yes, I may state on that point that in Ireland 
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we hare been badly treated so far as that question is 
concerned. I daresay tbs Commission have already 
ascertained the views of the friendly society represen- 
tatives. I may tell you that it has had a very 
damaging influence on the trade unions here in the 
North of Ireland for this reason 

883. What has had a damaging influence? — The 
agitation of the doctors for what they call, what they 
think, a proper remuneration. Just the point you have 
raised with us. 

884. What do you consider proper remuneration? 
That is what I want- to know ? — I am not prepared to 

885. Mr. Devlin, M.P. — Mr. Murphy, it would 
enable you to form a fairly good estimate of what a 
proper remuneration would be by the knowledge you 
have of the amounts paid by friendly societies in the 
past to the doctor for medical attendance, wouldn't it? 

Witness — Yes; what they have been in the habit of 
getting from the trade unions in the past I would 
think was a rather inferior remuneration. They ought 
to get more. I would be quite prepared to concede 
that the doctors ought to get a little more. I have 
been secretary of a trade union with about 500 
members, and we have been in the habit of paying 
the doctor 2/6 per head per annum. Now, the doctors 
want to raise that 2/6 to 8/6, and we could not possibly 
pay that without increasing very considerably the 
contributions of our members. As a matter of fact, 
we have been obliged to discharge the doctor entirely, 
and to add 3/6 to the amount that a man who is sick 
will receive per week. That would allow him at least 
one. visit from a doctor, and, as we think, a fair price 
for a certificate, 1/-. He would get 3/6 additional for 
his sickness benefit on the ground that the doctor has 
been dispensed with. 

886. You mean a grant out of the funds to employ a 
doctor on_ his own account? — Exactly, whoever he 
wishes. We pay 3/6 additional out of our sick fund 
in my trade union for that purpose alone. 

887. How are you able, then, to detect malingering? 
You do that by committee? — I daresay you know, Mr. 
Devlin, we have in printing offices what is called a 
“chapel” or club in each printing office, and in that 
printing office there is a man appointed called a sick 
visitor. He looks after any person who is sick. When 
a man stays off for two days, and sends in word, he 
goes along to see him, and knows whether he is ill or 
not. Then he sends notice to the secretary that 
so-and-so, John Johnston, is ill, and is going to claim 
sick benefit. That is sent on to the secretary or 
treasurer, as the case may be, and the man is attended 
to in that way. 

888. Mr. Murphy, what is your view with regard to 
the inclusion of the dependants of an insured person? — 
Well, both my Council and myself are strongly in 
favour of the inclusion of the dependants, but, as I 
told the Chairman, I have no idea about whether they 
wish to increase the contributions beyond the seven- 
pence for that purpose or not. 

889. You would be willing to increase the contribu- 
tion in order to include the dependants? — Beyond the 
fourpence? 

890. Well, whatever it may be? — I am not sure on 
that point. I do not know, but I believe that the 
sentiment- of my Council, of the affiliated Unions, 
would be in favour of getting dependants insured, even 
if it was a halfpenny extra. 

The Chairman. — Even if a halfpenny extra. That is 
the point I want to get. 

891. Mr. Lardner, M.P. — You said the doctor was 
paid at 2/6 a head. Did that include drugs?— That 
included medicine. 

892. Would you suggest a reasonable fee?— Four 
shillings. 

893. Including drugs? — Yes. 

894. What would you suggest for the member and 
dependants, that is the wife and children up to sixteen 
not earning? — In addition to the 4/-? 

895. Yes. What would you say would be a reason- 
able fee for a doctor in a case like that? — I have not 
considered that matter, but I really think that 4/- 
would be reasonable for the member himself. One 
shilling per quarter might be added for his dependants. 
^ 896. The Chairman.— That would be another 4/-?— 

897. Mr. Lardner, M.P. — One shilling per quarter? 
— Yes. One shilling per quarter for the family. 



898. Four shillings for the member, and 1/- per 
quarter, another 4/- for the family, 8/- a year? — Yes. 

899. That would include drugs? — Certainly. 

900. And would your Council object to the com- 
pounding being done by the doctors? — The view of 
trade unionists generally is this, that it would be better 
that the doctors should only write the prescriptions; 
that the druggist should be a man who would supply 
first-class medicines without any regard to what the 
price might be. We are of opinion that the medical 
man should have no interest in the sale of drugs. 

901. You suggest, Mr. Murphy, as I understand it, 
that it should be 4/ - per member for medical treatment 
and drugs, and in the case of the family, 8/- per year? 
— No, no; not per member. 

902. Per member, including the family. In one 
ease, where it is an individual member, 4/-; in 
another case, where it is a member and wife, depen- 
dants? — He should pay 1/- per quarter for the 
dependants. 

903. That is to include drugs? — Yes. 

904. Have your ' people thought over what the cost 
of drugs would be in those two cases? — Not very care- 
fully. 

905. What do you estimate? — It is alleged that the 
price of drugs has gone up very considerably of late 
years. That is the allegation so far as I know, and 
there is some truth in it. The price of drugs has gone 
up, and they are quite willing to comply with any 
increase that might be made in the price of drugs. 

906. What I was trying to get at was this. I want 
to see what I have to deduct from this 4/- for drugs. 
You want the chemist paid properly, and I want to 
see what- you give the doctor?— You had better ask 
the chemist; I don’t know (laughter). 

907. You cannot give me any estimate, then, for the 
drugs? — No, I won’t try. 

908. Your evidence, Mr. Murphy, applies entirely 
only to Belfast, of course? — Oh, yes. 

909. Are you speaking for any of the towns? — I am 
speaking now for the Trades Council. The Trades 
Council covers outlying towns as well as Belfast. 

910. Tell me the towns of which you give evidence? 
— Say, Lisburn, Ballymena, and round about this 
district only. 

911. Yes, and you think similar conditions to those 
that apply there are applicable in Belfast?— Not 
exactly; in no country town do similar conditions 
exactly apply. 

912. Mr. Devlin, M.P. — Has the Trades Council 
considered the question as to whether it would be 
possible to apply medical benefits in the cities and 
towns in Ireland and not to the rural districts?— They 
have. 

913. What is their opinion about that? — Their 
opinion is that the farming class should not be placed 
in a favourable position as compared with the citizens. 
In the large towns, of course, they are quite unanimous 
in believing medical benefits should be applied. It 
was suggested many months ago that it would be better 
to apply it only to the five large towns in Ireland, and 
not to the rural districts, but my Council felt that a 
great many people— of course, I have no special know- 
ledge of agricultural conditions, and I do not wish to 
pose before the Committee as having such a special 
knowledge — my Council believed that the people in 
the country should get full medical benefits if they are 
applied to the country at all. They feel that the 
farming class for many years past have been more or 
less favoured, especially by the Irish Parliamentary 
Party. 

914. The farmers don’t always think so?— We think 
they are rathe* the spoiled children of the political 
arena at the present time. 

915. Mr. Murphy, may I put this case to you. If 
you apply medical benefits all over it means you will 
have to pay for those medical benefits, and that the 
labourer helping the insured person will have to pay 
as well as the farmer. Therefore, we have to consider 
what value he will get for the additional amount that 
he will paj\ Now, I know parts of rural Ireland where 
there is a dispensary doctor here, and it is twenty miles 
until you come to another doctor on this side, and 
twenty miles on this side. If you include that district 
for medical benefits the labourer will have to pay, but 
there is only one doctor there, and that is the dis- 
pensary doctor. Are you going to ask this man to 
pay twice, to pay for the dispensary doctor, and also 
to pay under the Insurance scheme?— No, I would not 
like to do that. 
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The Chairman. — I think you would hardly be 
acquainted with these facts?— The Advisory Committee 
for Ireland considered that question very carefully. 
They passed a resolution in favour of including Ireland 
in the medical benefits, but they added to the tail- 
end of the ' resolution a desire that the present 
dispensary system in Ireland should be modified, so 
as to prevent the taxpayer having to pay twice for 
one thing, or having to pay too much. I do not know 
whether you have that resolution before you or not. 

,916. Mr. Devlin, M.P, — Of course, all the witnesses 
start with the proposition that if you abolish the 
dispensary system you could use all the money 
for the purpose of insurance; but so far as this 
Commission is concerned, we are limited in the scope of 
our efforts, and what we have to decide is not what 
is to be done in connection with a new poor-law 
scheme, but can medical benefits be applied without 
a complete change in the poor-law system. Do you 
think under those circumstances that medical benefits 
ought to be applied in the rural parts of Ireland? — I 
would rather you would not take me as an authority 
upon that point. 

917. Mr. Barrie, M.P. — You started out with saying 
you had no knowledge of the agricultural situation?— 
That is right; I do not pretend to have any'. 

918. Wouldn’t it be better to adhere to that? — I am 
doing that, I think. 

919. You are travelling a little beyond that? — I do 
■ not want to be an authority upon that. I do not 
want to be an authority upon this point that, so far 
as the trade union element in Belfast is concerned, 
they are not only desirous that medical benefits should 
be extended to Ireland, but they are enthusiastic upon 
the point. They not only desire it,- but they desire it 
very strongly. 

920. Mr. Bradbury. — As regards the 2/6 a head you 
spoke about, was that for each member? — Yes. 

921. For full medical attendance on that member? — 
Yes, Mr. Bradbury, it was half-a-crown right along. 

922. How about his dependants; was no provision 
made for them? — No, none in the half-crown. 

923. Was there any provision made at all? — Had he 
an option of making some additional contribution 
under the old scheme? — No, not in the trade union. 

924. In some of the friendly societies? — That is so. 

925. What happened to his dependants? — What was 
the normal arrangement? — Were they attended by the 
dispensary doctor or by the club doctor as private 

atients? — As a rule, they were attended by the club 

octor as private patients. 

926. That was an additional source of income for 
the club doctor? — It was. . 

927. He also got such fees as he acquired from the 
dependants of the insured person? — That is so. 

928. The doctor practically became the family doctor 
in that case, and he attended to the dependents of the 
insured person? — Yes. 

929. That was a matter of private bargain between 
the insured person and the doctor? — Certainly. 

930. He charged the insured member for attending 
the dependants such fees as he could collect? — Just so, 
whatever was his usual charge. 

931. That was the ordinary arrangement? — Yes; in 
friendly societies they paid 1/- a quarter additional. 

982. Mr. Barrie, M.P. — Is this service fairly satis- 
factory on the whole? — I think so. I never heard any 
complaints about doctors not doing their duty in that 
matter. 

933. We have heard a suggestion that it was quite 
customary in cases of critical illness for the dub doctor 
to be put aside, and another doctor specially called in; 
that the club doctor was only used for trivial illnesses. 
Are you acquainted with that? — That may have arisen 
in some instances. I know I have had complaints from 
time to time myself. 

934. It was said, not as a matter of complaint, but a 
matter of ordinary practice? — Oh, well, no. 

935. Amongst the more highly paid artisans, is that 
not very frequent? — I do not think that is correct. 

936. Mr. Bradbury. — Would you say your members 
call in the club doctor for their dependants or another 
doctor? As a rule the club doctor was allowed to 
attend to other members of the family. 

937. And the member would choose the club doctor 
to attend his dependants?— The club doctor is chosen 
for bim. 



938. Yes, for himself; but supposing a member of 
the member’s family is ill, would he call in the club 
doctor to attend him, or another doctor? — He would 
probably call in the club doctor." 

938a. As a rule? — Yes. 

939. That is a kind of indirect evidence of the kind 
of confidence he places in the club doctor? — That is so. 
As a rule these men are very faithful in their duties. 

940. Mr. Micks. — If medical benefits are extended to 
cities like Belfast, have you considered what in your 
opinion would be the way to deal with the dispensary 
medical service? How should it be dealt with? — I 
should say wipe it out; remove the stigma of poverty 
altogether. 

941. Wait now, what would you give to the very poor 
who would not be under the Insurance Act at all? — 
Unemployed persons? 

942. Oh, no; the destitute people, the very poor 
people. How would you provide medical attendance for 
them if you simply abolish the dispensary system? — 
Of course, that is more or less a Poor Law problem. 

943. You have not considered it? — We have. We 
have talked about it for many a year. 

944. What do you think you would do? What do 
you suggest should be done? — I think the State should 
come to the aid of very poor persons. 

945. As they do now? — Yes; but they should give it 
in such a way as would not imply any stigma of poverty 
or degradation on the person who is going to use the 
State’s aid in a matter of that kind. 

946. The idea of stigma; that is a matter really of 
sentiment, isn’t it? — Yes ; but sentiment rules us all. 

947. How would you get over the system? If you 
provide a free service, won’t it inevitably have a certain 
amount of stigma attached to it? — That is just what we 
desire to avoid. We want a man to be able to get 
medical service without any stigma, so far as the com- 
munity is concerned, being attached to him. I do not 
know how it can be done myself. 

948. That is what I want to know, if you had any 
idea? — I have not; I do not know how it could be 
done. 

949. The Chairman. — I suppose you think if the 
dependants, as well as the insured, were included there 
would not be a large number left to be treated by the 
dispensary system ? — No ; only the old persons and the 
unemployed. 

Mr. Devlin, M.P. — The old people would have the 
old age pensions. 

950. The Chairman. — Assuming that the dependants 
wore treated under this scheme, what would be the 
residuum left to be treated by the dispensary system? 

Only the very old persons, and only those incapable 
of — 

951. But the very old persons. would come under the 
old age pension scheme, as mentioned by Mr. Devlin? 
— yes,' at seventy; but there is a very" large margin 
between sixty and seventy who are very often unable 
to obtain employment. These are the persons that 
would have to be treated under any alteration of the 
scheme. 

952. In a town like this, would that be a large 
number do you think? — I think it would be a very 
considerable number. 

953. When you talk about sweeping away the dis- 
pensary system, you admit you would have to put 
some thing in its place. You say in your evidence 
you would sweep away the dispensary system? — Simply 
because it attaches the stigma of poverty 

954. Have you considered there would be this class 
of people still left to be dealt with?— Yes. 

955. How do you propose they should be dealt with? 

I think the State should come to their aid in some 

way or another. 

956. You have no definite suggestion to muke? — Yes; 
I would like to suggest to the Committee that in cases 
of that kind, between sixty and seventy, there should be 
a regular system of treating these people either in 
almshouses or homes of some description. 

957. Mr. Devlin, M.P. — Don't you think people from 
sixty to seventy ought to get the old age pension? 
Would that meet the case? — From sixty -five upwards. 
I think the old age pension should start at sixty-five ; 
seventy is quite too late. 

958. Mr. Murphy, one of the chief reasons your 
Council have in so strongly desiring the inclusion of 
Ireland for medical benefits was to remove the 
pauper stigma?— That is one of the reasons. It is 
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not the whole of them. We think the Insurance Act 
is a mere dead-letter in Ireland unless the medical 
benefits are included. The whole aim and purpose of 
the Act, so far as my Council understand it, is this : 
that it was initiated for the purpose of destroying and 
preventing disease, preventing the suffering that results 
from disease in the community; and we therefore desire 
that the Act should be extended to Ireland, because we 



think the Act is completely inoperative unless medical 
benefits are included. 

The Chairman. — Thank you, Mr. Murphy. 

969. Dr. George Elliott (Honorary Secretary of the 
Belfast Branch of the British Medical Association). — 
Mr. Chairman, may I ask your permission to make a 
few remarks? 

The Chairman. — No, I am afraid we cannot accept any. 



The Committee adjourned till to-morrow in Dublin. 



THIRD PUBLIC SITTING.— THURSDAY, MARCH 6th, 1913, 

AT ELEVEN A.M., 

At the Shelbourne Hotel, Dublin. 



Present : — The Right Hon. Lord Ashby St. Ledgers (Chairman) ; J. Bradbury, Esq., c.b. ; T. J. 
Stafford, Esq., c.b., f.r.c.s.i., Medical Member of the Local Government Board for Ireland ; 
Hugh T. Barrie, Esq., m.p. ; Joseph Devlin, Esq., m.p. ; J. A. Glynn, Esq., Chairman. 
National Health Insurance Commissioners (Ireland) ; J. C. R. Lardner, Esq., m.p. ; W. J. 
Maguire, Esq., m.d., Medical Member of National Health Insurance Commission (Ireland) ; 
and W. L. Micks, Esq., Congested Districts Board ; with 

John Houlihan, Esq., Secretary. 



John D. Nugent, 

960. The Chairman. — You come here to give 
evidence, representing the Ancient Order of Hibernians? 

— Yes. 

961. It has a number of Approved Societies in 
Dublin? — Yes, aud throughout Ireland and Great 
Britain. 

962. But especially here in Dublin? — We have 
30,000 members in the city, and 10,000 in the county, 
and 150,000 in all Ireland. 

963. You know the object of our Inquiry? — Yes. 

964. Speaking for your society, is there a general 

desire to have medical benefits conferred upon Ireland? 
— Yes, certainly. In any opinion I express I cannot 

associate with it any decision arrived at by the 
Organization of the A.O.H. as a whole, but the" views 
I give expression to are based on the information 
contained in the letters and resolutions from branches, 
districts, and officers of the society throughout Ireland. 
In the urban districts there is practically , a unanimous 
opinion in favour of the support of medical benefit to 
Ireland, and the insured are satisfied to pay the same 
contributions . as are now paid in Great Britain. The 
only difference of opinion is, that while the officers 
of the various societies, to secure efficiency aud 
solvency, desire medical benefits, irrespective of 
whether it includes the dependents of the insured, the 
vast majority of the members of the various societies 
do not want an increased contribution, except the 
dependents are included in the provision for medical 
attendance. 

965. You say the officers of the society wish 
to have medical benefits irrespective of whether the 
dependents are included or not? — Yes: in order to 
secure the efficiency and solvency of the societies. 

966. But the members of the societies would not 
agree to make an extra contribution unless the families 
are included also? — That is the view of the vast 
majority. 

967. You speak now of the urban areas? — Yes, and 
a resolution on this point Was unanimously carried 
by the Benefit Societies’ Union in Dublin, of which 
I happen to be the Hon. President, and I feel that 
this opinion will grow, when the people realise the 
demands made by the doctors in Great Britain for 
attending the wife and dependents of insured. The 
sum, roughly, is 6/- to 8/- for attendance, including 



Esq., examined. 

wife and dependents. As to the rural districts, at 
least 98 per cent, of the insured persons are entitled 
to medical treatment under the Medical Charities Act 
of 1851, and these people cannot realise the necessity’ 
of paying an increased contribution of Id. per week 
per insured member to be attended by the same doctor, 
because in the majority of the rural districts there is 
none except the dispensary doctor. The employers, 
as a body, may object to a further increase of taxatiou 
of 4d. , which would be regarded by them as an 
additional bonus to the doctors. 

968. The Chairman. — You think they will object? — 
Yes. 

969. Will there be a strong objection? — I will deal 
with that in a moment. The dispensary doctors have 
been appointed on salaries, and paid £178,732 for doing 
the work. 

970. Mr. Barrie. M.P. — Do you know the number 
of doctors represented by that figure? — No: I do not. 

971. Dr. Maguire. — Is that simply the salaries of 
the doctors? — It includes the following items : — 

Salaries of dispensary medical officers aud 
of temporary medical officers ... £120,068 

Salaries of compounder of medicines ... 3,644 

Cost of medicine and medical appliances ... 18,847 

Rent, stationery, etc. ... ... ... 26,007 

Expenditure under Dispensary Housing Act 2,577 
Vaccination fees to medical officers under 
Act of 1899 ... ... ... 7,589 



Total £178,732 

This, of course, does not include the amount paid, 
to district maternity nurses, which cost £18,386, nor 
does it include the 'amount of superannuation, which 
would be, roughly, £8,000, bringing up the whole 
total to £205,068. 

972. The Chairman. — That is the present cost of the 
dispensary system? — Yes; but even the employers’ op- 
position would be tempered if the wife and dependents 
were included in the attendance, as ultimately it would 
cause a reduction in the cost to them as ratepayers for 
supporting the dispensary system, both as regards the 
salaries of the doctors and the cost of drugs. To apply 
medical benefits to the urban aud not to the rural 
districts would only lead to hopeless confusion, because 
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there is a continual migration of people from urban to 
rural districts, and vice versa, even between Great 
Britain and Ireland. This will be further demonstrated 
when the Act is six or twelve months in operation. 
You have already a number of eases where insured 
members on the sick list in Great Britain, who have 
paid their 7d. or 6d. per week, as the case may be, 
for medical benefits, come to Ireland with the consent 
of their doctors, and they demand that the terms and 
conditions on which they joined should be complied 
with. Arrangements, therefore, will have now to be 
made to meet these cases, because the societies in 
Great Britain want medical certificates, the dispensary 
doctors will not give a certificate without a fee, and 
the members naturally refuse to pay from 2/6 to 10/- 
per week out of such allowance for same, not to mention 
the cost of drugs. The question of how medical 
benefits should be applied does not now arise, but when 
these matters come up for consideration, I trust the 
Approved Societies will have an opportunity of 
expressing their opinions, because the question of what 
constitutes an acceptable certificate will arise, and also 
the penalty to apply to a doctor who gives a certificate, 
as some of them do without seeing the patient. 

973. Taking some points in your evidence, I under- 
stand, as far as your society is concerned, those who 
reside in urban areas are enthusiastically in favour of 
medical benefits? — Yes. 

974. And so far as the rural areas are concerned 
there is no such demand? — No such demand so long 
as they are able to obtain certificates. 

975. * Do you think that a scheme of medical benefits 
would be wholly satisfactory which did not include 
dependants? — No. 

976. You think the inclusion of dependants would 
make it much more satisfactory, and would lessen the 
opposition which might be expected from employers? — 
Yes. 

977. You said the members of 3 r our society appre- 
ciated the fact that there would be an additional con- 
tribution? — Yes. 

978. One penny? — Yes; to make the contribution 
between Ireland and Great Britain uniform a penny 
from the employee aud a halfpenny from the employer. 

979. Have you any scheme of medical benefits in 
your society? — We have. 

980. What is it? — In Dublin we have a panel of 
eleven doctors. We pay a capitation grant of 7/6; 
that covers the member and his wife and family, and 
the supply of certificates. 

981. And drugs? — Yes; it is the result of an agree- 
ment made between the Dublin Medical Committee 
and the approved societies. 

982. How much does that 7/6 represent to members 
per week? About twopence? — A little over three half- 
pence. Twopence would be over 8/8. That 7/6 only 
began from the beginning of January. Previous to 
that we only paid 4/-. 

983. That 4/- did not include dependants? — Oh, 
yes. 

984. Now you have raised it to 7/6? — Yes; it was 
the result of the fight between the doctors and the 
friendly societies. 

985. That comes to a little over a penny halfpenny? 
— Yes, a penny three farthings 

986. The contribution under the medical benefits 
scheme is one penny? — Yes, to the employee. 

987. Do you think the members of your society 
would be prepared to go beyond the penny to secure 
attendance for their families? — I don't think so. 

988. They are at present paying a penny three far- 

things? — Yes; but in that case they have a complete 
selection of their own doctor, and the 7/6 was only 
agreed upon when the emergency arose after the doc- 
tors' strike took place. , 

■989. Do you think 7/6 excessive? — Yes, for urban 
districts, if it all has to come from the employee.' 

990. You admit 4/- is hardly adequate remunera- 
tion ? — I think it was too little. 

991. What do you consider adequate remuneration 
to-day for attending the whole family — head and the 
dependants? — Anything between 6/- and 7/-; that is 
for urban areas ; in rural areas it would require more. 

992. If it is true that in rural districts there is no 
demand, and that in urban areas there is a strong 
demand for the extension of medical benefits, would 
it not rather be an advantage to try and limit its 
application to urban areas? — I think it would not be 
possible. 



998. Do you think it would be advantageous if pos- 
sible? — I don’t think it would. 

994. You don’t advocate it? — No. 

990. What do you advocate?— To apply it all round, 
and to incorporate the Poor Law, and, by subsidies or 
otherwise, with increased contributions, there would 
be adequate to pay the doctors a substantial capita- 
tion grant, and also by some system of county hos- 
pitals to prevent the people being driven into the work- 
houses. In some districts there are no hospitals but 
the workhouse hospitals; people are compelled to go 
there, and they are attended by pauper inmates and 
by the lowest dregs of society, and become demoralised. 

996. But you realise that is a big .undertaking? — 
Yes, but the insurance scheme was a big undertaking. 
Without big undertakings, you can do little. 

997. You realise, at any rate, it is a big undertak- 
ing? — Yes, but not so awfully big after all. 

998. Mr. Barbie, M.P. — Taking your last point 
about people being driven into workhouse hospitals and 
attended by the dregs of society, and being demoralised, 
are you aware that in many country districts there 
are no such pauper attendants? — I am not aware. I 
know some of the workhouses where they have pauper 
attendants. 

999. Not workhouse hospitals? — Yes; because even 
in the case where they have nurses and a nursing sys- 
tem, they act as deputies about the hospitals, and 
they practically attend on the patients. I speak from 
experience as a Guardian of the North Dublin Union. 

1000. Are you talking of Dublin? — Yes; I have no 
direct experience of the country except what I heard 
from Guardians. 

1001- Are you not aware the Local Government 
Board have practically vetoed that system for many 
years? — I don't know what they have vetoed, but I 
know what exists. 

1002. In rural districts? — No; not to my. own know- 
ledge. 

1003. Then is not that too sweeping a statement to 
make? — No; I am speaking of the North Dublin Union, 
which represents the rural district of North Dublin. 

1004. All your information is confined to North 
Dublin as a Guardian? — Yes. 

1005. And you won’t dispute the statement that in 
many of the rural workhouses there have been trained 
nurses for many years? — I am not disputing it, but my 
information is that even in. these hospitals where 
trained nurses are utilised the pauper attendants are 
also present and utilised. 

1006. Some of us have knowledge of the places, and, 
of course, know the inmates are employed for ordinary 
work, but not for nursing. Does not that modify your 
objection as regax-ds the rural districts? — No; the pre- 
sence of pauper inmates in the hospitals either for 
attending patients or going through the wards of the 
hospital is demoralising. 

1007. I hope we all agree with that, but in many 
parts of the country that state of affairs, if it did exist, 
is passing away? — Yes. 

1008. Are you aware that iu many parts of the 
country cottage hospitals are availed of? — Iu some. 

1009. In the North, in a great many places, we have 
a net- work of them? — I am not altogether in favour 
of doing away with the hospital accommodation. I 
have no objection to the hospital whatever, but the 
people there should be separate and distinct. 

1010. I believe we all agree that that is the .idea. 
What was the rate you formerly paid in Dublin before 
the trouble with the doctors? — The rate was 4/-. 

1011. Did that include dependents? — Yes. 

1012. Was the service satisfactory? — Yes, it was 
the same service as now. 

1013. You don’t think the additional fee has im- 
proved the service at all? — No, not in the slightest; it 
is the same doctors. 

1014. Do you believe there is any difference in the 
quality of the service? — No, I think not. 

1015. You have said that your society has some- 
thing like 30,000 town members? — In Dublin. 

1016. I understood you to say, 30,000 might be 
described as town members? — That is in Dublin, but, 
of course, every town in Ireland has them. 

1017. How many rural, and how many urban? — 
About 100,000 urban and 50,000 rural. These are the 
numbers roughly; it is a question of what you call 
rural and what you call urban. 

1018. I think there is a generally accepted view as 
to what we mean when we say urban and rural? — Are 
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you thinking of how small a town you would apply the 
distinction to? — Yes. 

1019. Are you thinking of any figure? — No. I should 
say roughly 10,000 of our insured members reside in 
towns and villages of 800 population and upward. 

1020. We don’t term them usually urban, but rather 
classify them as rural? — Yes. 

1021. You think two-thirds of your members are in 
favour of making this extra payment to secure medical 
benefit? — Yes, two-thirds of them are strongly in favour 
of it, and the other one-third have not what you would 
describe as a strong view further than that they don't 
like the idea of increasing the cost. 

1022. Are you thinking of the rural member? Is 
he willing to pay the extra contributiou ? — Provided he 
gets proper attendance he would. 

1023. Have you any ground for making that state- 
ment? Have you at any branch passed a resolution 
to that effect? — I happen to have a resolution about 
it very strongly advocating medical benefits from a 
branch in Tipperary. In that ease I think it was 
stimulated entirely by the doctor who wanted the 
increase of contribution in fees. 

1024. That would discount it in your view? — Oh, 
no, I would fall in with the matter whoever advocated 
it. 

Yes, but wo are anxious to know the views of your 
members. 

1025. Mr. Lardner, M.P. — I understand your evi- 
dence to he this : that you are in favour of applying 
medical benefits to the towns, but you would prefer 
to apply it to town and country all over Ireland? — 
Quite so. 

1026. If it was to be applied to the town only it 
would ultimately receive sympathetic support from 
you? — Prom me personally? 

1027. Supposing you had to choose between the alter- 
native of no medical benefits and medical benefits for 
workers in towns, what would you say? — Personally, 
my opinion would be not to touch it. 

1028. So unless it applied to all Ireland you would 
not be in favour of it at all? — No. 

1029. May I ask your reason?— A question of admini- 
stration purely. 

1030. You have fully considered the advisability of 
devising a scheme where the majority of the workers 
m urban areas can be dealt with? — Yes. 

1031. And you have come to the conclusion it is 
not possible? — Not possible. 

1032. Have you thought of it from the standpoint 
of the areas? — Yes. 

1033. Have you ever thought of it by trades the 
same as under the unemployment part of the National 
Health Insurance Act? Did it ever occur to you that 
that might be possible?— No, it did not; but" I don’t 
think it would be possible for the administration of 
the societies to separate the trades. I do not thinV 
it would be possible, although, of course, nothing is 
impossible. 

1034. Would that proposal to take medical benefits 
in part temper your view on the matter?— Not my own 
views. 

1035. I am taking it that you are in favour of medi- 
cal benefits, but we have to look at the administrative 
and other difficulties that stand in the way, but if it 
could be done bv trades the same as Part 2 of the 
National Health Insurance Act in regard to unemploy- 
ment, would you alter your view? — Yes. 

1036. I understand you to say that 98 per cent, of 
your rural members were entitled to relief under the 
Medical Charities Act? Can you give us any idea of 
the proportion of that 98 per cent, applv for and are 
getting such relief?— No, I could not. The first thing 
I would want to find out is what percentage is ill; the 
people who are ill get it. 

1037. That is what we want to get at. These people 
get the dispensary doctor when ill?— There is no other 
doctor for them. 



1038. You have experience of friendly societies i 
England and Scotland and club doctors there?— Yes. 

1039. Have you considered in your own mind tl 
question of the payment to the doctors here as cor 
Fatel 1 ” t “ that ° f Eng,and and Scotland? — No, n> 

iMO Do you think they should receive the san 
capitation grant as in England and Scotland?— I ( 
y 2* are eoing to continue the dispense 
system that they should, unless you included tl 
dependants — wife and family. 



1041. I don’t want to touch that for the moment. 
Take the rate of wages here and the cost of living as 
contrasted with the rate of wages in England and 
Scotland, and the relative numbers of the population 
of the two countries. Do you think the people here 
can afford to pay doctors the same rate as in club 
practice iu England and Scotland? — That I could not 
say. 

1042. You would not apply the English figures as a 
criterion for the figures the Irish doctors should get? — 
If you pay the English doctors' rates you should in- 
clude the wife and children. 

1043. Your view in regard to the greater part of 
Ireland is, that if you are to have medical benefits it 
must be such a scheme as will include 98 per cent, 
of your members who get it under the Medical Charities 
Act? — Yes. 

1044. The Chairman. — You mean that? — Yes. 

1045. Mr. Lardner. — You said 98 per cent, of your 
members get it? — Yes. 

1046. And take it? — Yes. 

1047. The Chairman. — Iu the rural districts? — Yes. 

1048. Mr. Lardner. — If there is to be a scheme it 
must obviate that altogether? — Yes, and my idea is 
that the presentation of the members’ book should do 
away with the need for tickets, and should be quite 
sufficient. 

1049. The family are really the people we want to 
touch? — Yes. The family gets three-fourths of the 
attendance. 

1050. Where the man is a member of a society he 
gets medical benefit if possible? — Yes. 

1051. And you have to provide for the wife and 
family separately, and you want to get over that? — 
Quite so. 

1052. Have you considered what the cost would be, 
or how it is to be met, having regard to the figures 
you quoted as to the cost of medical relief? — Yes, the 
merging of the two, and to make the rate in Ireland 
and Great Britain uniform, would be quite sufficient 
to pay the doctor. 

1053. You told us £178,732 is the cost of dispensary 
medical officers’ salaries aud medicine? — I think that 
by taking the £50,000 now granted, and adding that 
to the cost of the dispensaries, you could easily, with 
the increased contributions, pay the doctor the capita- 
tion grant of 8/- or 8/6, and cover both. 

There are roughly 800,000 insured people in Ireland? 

1054. Mr. Glynn. — That is the number we hope to 
have. That at 8/6 would cost £340,000, if vou take 
£178,732, aud add to that £50,000, you only get 
£228,732? — There are other things to be added. 

1055. Mr. Lardner. — There are some things you 
would not disturb? — No, but in the figures mere I 
have not included the £8,000 for superannuation, which 
would ultimately be wiped out altogether. 

105(5. You have £178,732, and you add £50,000, 
but that only brings you up to £228,000, and the prob- 
able cost of medical benefits at 8/6 per insured person 
in Ireland would be £340,000, while £178,732 is the 
cost of the dispensaries?— Have you deleted the cost 
for maternity? 

1057. We won’t touch that for a while. The figure 
you put was £178,732?— Well, you add the cost of 
superannuation, which is £8,000. 

1058. That gives you £186,000?— Yes. 

1059. And then you would add the £50,000? — Yes. 

1060. And that gives you £236,752?— Yes. 

1061. And you are still short by over £3,000?— But 
you have the three halfpence contribution. 

Yes, but the £178,732 represent contributions from 
the rates. 

1062. Dr. Maguire. — Does not that include a Trea- 
sury contribution also?— Yes, it comes from taxation 
and rates. 

Mr. Lardner. — -Working on that basis you could not 
hold out any hope on relief to the ratepayers? 

1063. The Chairman.— B ut there is the additional 

contribution from insured persons and employers? 

Not immediately, but ultimately, yes. 

1064. Mr. Lardner. — How soon do you think would 
there be a saving? — As the dispensaries become vacant, 
there would be a recasting in the salaries of the dis- 
pensary doctors. The salaries now are fixed upon the 
principle that you cannot get a doctor to live in these 
places unless you give him a good salary. 

1065. Don’t you agree that dispensarv doctors’ 

salaries in rural districts are too low? — Yes, but if he is 
to have his present salary plus the amount of the 
capitation grant 
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1066. But having fixed his present salary at the rate 
it is, you cannot hold out any present prospect to the 
ratepayers of any relief in rates? — Not immediately, 
but ultimately you can. 

1067. I don’t see how you can reduce the salary, 
admitting that they are badly paid, and that the salaries 
ought to be increased? — Yes, but 98 per cent, of our 
people are now attending them, and for that 98 per 
cent, under the scheme of medical benefit the doctor 
will receive 6/6 per head. 

1068. Can you give me any idea what proportion of 
the 800,000 insured people would come under the 
Medical Charities Act?— I submit, of course, that prac- 
tically every person who is insured is entitled to the 
benefit of the Medical Charities Act. The number of 
people in receipt of salaries sufficient to pay doctors’ 
fees are exceedingly small, I think, and according to 
the circular of the Local Government Board everyone 
who applies and who is a “ poor person ” is entitled to 
relief. 

1069. Mr. Barrie.— In rural districts? — It does not 
say in rural districts, but it says — ■“ The Local Govern- 
ment Board have given much consideration to the ques- 
tion whether, without special legislation, additional 
means could be devised to prevent persons who are not 
fit objects from obtaining medical relief. The statute 
does not give a definition of a ‘ poor person,’ and the 
Board think that the fee demanded by the doctor for 
his services is an important factor in deciding the 
question.” 

1070. Mr. Lardner.— Take the 800,000 insured per- 
sons in all Ireland, rural and urban, and, with the 
most generous estimate, what margin of people. in that 
number are now entitled to the Medical Charities Act? 
— I would say there would not be more than 5 per 
cent, who would not be entitled to claim. 

1071. That is rural and urban? — Yes, rural and 
urban. 

1072. You quite realise this, that even if you recast 
the dispensary system, and establish a medical service 
for all Ireland under the Insurance Act, you will still 
have a margin of people that would have to be dealt 
with by the parish doctor? — If the insured persons were 
included. Even between the insured persons and their 
dependants there would be a number of people not 
entitled to attend, because they would not have their 
contributions paid up, but if you abolish the Poor 
Law, you would have to make provision for them. 

1073. There would be a class of people in the coun- 
try — I do not know whether it would be large or small 
—people over 60 years of age, or a small farmer who 
is living with a son or daughter. Suppose the daughter 
is married off, and the son succeeds the father, who is 
still entitled to a small annuity for his support, but 
who cannot- pay a doctor, they would not be insured 
persons? — But they could be. 

1074. Yes, but they would not be, and they would 
not be dependants? — My point is that they would be 
insurable people. 

1075. Mr. Devlin, M.P. — I give a case of a small 
farmer with ten acres who is not insured? — The doctor 
in that case will charge his fee. 

1076. At present he has the dispensary system?— 
The doctor will not attend him. 

1077. Mr. Barrie. — In practice don’t the doctors 
attend? — Under the Local Government Board there is 
a fixed scale of contribution in a circular they issued, 
and the doctors charge a small, fee. That circular waB 
sent out in March, 1899, and it stated that fee should 
be endorsed on the back of the red ticket. 

1078. Dr. Maguire. — Has that ever been carried out 
in practice? — Yes, in many districts. 

1079. Could you mention any? — No, I am afraid I 
could not. 

1080. Mr. Devlin, M.P. — Do you mean to tell me 
that if a small farmer or the son of a farmer with 10 
or 11 acres of land applies for a red ticket he won’t 
get it unless he payB for it? — The doctor will not 
attend him. 

That is rather in conflict with what we have been 
listening to as to how easy it is to get red tickets. 

Mr. Lardner. — This is the practice as I understand 
it. The doctor goes on a red ticket, and if he sees it 
is a case of emergency he attends. If he thinks the 
man who is sick could pay, he reports upon it, and has 
it cancelled. 

Dr. Stafford.. — That is so. The Board of Guardians 
and each Guardian have the right to issue red tickets. 
It is a question of a man’s means. The doctor is 



obliged to attend on a red ticket unless it is cancelled 
by the Board of Guardians. 

“1081. Mr. Barrie. — Do you know any case where a 
Board of Guardians had cancelled a red ticket? — I do 
not, because the doctor had always sufficient influence 
with the Guardians, so that the Guardians will not 
issue the ticket if the person is able to pay. 

1082. Mr. Devlin, M.P. — Who decides whether the 
person is able to pay? — The person who issues the 
ticket. 

1083. But the doctor is not competent to decide it? — 
No. 

1084. And is it not the universal experience that a 
Guardian will give a ticket to anyone who asks it? — 
If the doctor is dissatisfied, he has a right to appeal 
to the Board of Guardians. 

Mr. Devlin. — Yes, but these appeals never take 
place. 

Mr. Barrie. — Is it not, as a matter of fact, true 
that the circular of the Local Government Board had 
not been acted upon? 

Dr. Stafford. — In some cases it has been acted upon 
with good effect. 

1085. Dr. Maguire. — Is it the custom to put a scale 
of fees upon the back of the ticket? Witness. — So I 
am informed. 

Dr. Stafford. — The Guardians agree to the scale of 
fees with the doctors. 

1086. Mr. Devlin. — The reason I am worrying the 
point is to impress upon the witness the point Mr. 
Lardner is trying to bring out, that there will always 
remain a certain number of people who will not be 
insured, and must have medical attendance of some 
sort or other. How is that to be supplied? — My belief 
is this, that the present Poor Law dispensary system 
could be arranged in some way, and that you could 
make an entire capitation grant in the district, and 
remove the insured people from the dispensary system, 
and, at the same time, you must make some arrange- 
ment by which the doctor would be paid partly by 
salary and partly by capitation. 

1087. Dr. Stafford. — He need not be paid all by 
salary? — -That is the solution, and it should be quite 
sufficient to cover the insured. 

1088. And to supply medicines and everything else? 
— -Yes. 

1089. Mr. Lardner. — -What I was on was the ques- 
tion of ways and means. There is no doubt about it 
but there will be a certain number of people who will 
have to get the medical attendance, but who will not 
be insured persons, and the Government grant at pre- 
sent would not be sufficient to provide medical benefits 
unless there was a contribution from the worker and 
the employee? — Yes. 

1090. We admit that the dispensary doctor is badly 
paid at present, and we want to try and increase him 
if wc can? — Yes. 

1091. I think I am right in saying we can hold out 
very little hope for the ratepayers in the rural districts 
of getting any immediate relief by extending medical 
benefits to Ireland? — No immediate relief. 

1092. Would you suggest any time when he might 
hope for relief? — As the dispensaries become vacant, if 
the doctors are going to be paid some capitation grant 
from increased contributions of insured persons the 
salaries fixed in the future will be less. 

1093. Mr. Devlin. — D o you think the decrease would 
be substantial? — I don’t think it would be very sub- 
stantial for some time, but there is one point I am 

certain upon, and that is, if you separate entirely the 
dispensary system from the workhouse you improve 
the general status of the people, and one-third of the 
people will not be in the workhouses that are there 

1094. The Chairman. — If you have to ask for addi- 
tional contributions in rural Ireland from insured per- 
sons, and also from employers, while at the same time 
you hold out no hope of relief to the rates, would not 
that make it very unpopular in the rural' districts? — 
I don’t think it would make it so unpopular altogether. 

1095. Mr. Lardner. — Would it not mean that the 
rural ratepayer would have to pay twice? — He would. 

1096. Would he not be put at a greater disadvantage 
than the English employer paying for medical benefits 
at the present moment, and who only pays once? — 
That is so. 

The Irish ratepayer would be contributing to the 
cost of medioal benefits and, at the same time, to pro- 
viding medical benefits for the uninsured poor. 
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1097. Mr. Glynn. — Hasn't the English employer to 
pay tor the parish ‘doctor? 

Mr. Lardner. — He hasn’t to pay for insured people 
and for the destitute poor? 

Mr. Glynn. — That is all that will be left. 

1098. Mr. Lardner.— A bout £94,000 comes out of 
the rates, and his scheme presupposes that that will 
continue? — A large percentage of it will continue. 

1099. Mr. Devlin, M.P. — Mr. Nugent, if you take 
an area in rural Ireland of, say, twenty miles, there is 
only one dispensary doctor in that — is not that so? — 
Yes. 

1100. Is it your suggestion that the insured persons 
and the employers ought to pay additional contributions 
for the purpose of enabling a person who now has only 
the dispensary doctor to continue to have the same 
attendance? — No. What I contend is, that if you are 
going to increase the contribution of the insured mem- 
ber by ljd., you will reduce the salary of the dispen- 
sary doctor because he is already paid a salary for 
attending to that duty. Then you have every person 
in that area paying an additional penny and his em- 
ployer a halfpenny, so that you have 6/6 for 98 per 
cent, of the people. 

1101. You are suggesting that if the medical benefits 
are applied to rural Ireland, the dispensary doctor’s 
salary will be decreased? — Yes. 

1102. The Chairman. — You effect a certain economy 
on his contract salary? — Yes. 

1108. In addition to the additional contributions? — 
Yes. If you are going to pay him a capitation grant, 
out of every hundred persons that he is attending now 
he will get an additional 6/6 for 98 per cent, of them. 
That wifi naturally reduce his salary when it comes up 
for revision by the Dispensary Board. 

1104. Mr. Devlin, M.P. — A great number of these 
dispensary doctors are comparatively young men. They 
have got their positions as dispensary doctors and their 
salaries allocated? — Some are young and some old. 
They are changing every week. 

1105. At any rate, if one of them died or resigned, 
you would have to appoint a substitute in his place? — 
Yes. It reduces the salary if you give him the 6/6. 
If a dispensary becomes vacant, when fixing the doctor’s 
salary you fix if at so much. The doctor looks at what 
salary he gets, and at what will be the possibility of 
additional fees in that district. Now, if he has a salary 
the same as at present, or a little lesser salary, and 
you add the capitation of 6/6 for insured members, he 
will be satisfied to get a reduction in his salary. 

1106. I assume that it is true that the number of 
insured persons in these rural districts are very few. 
Take the County of Mayo, largely made up of small 
farmers. They are not insured at all. Their sons arc 
insured. I venture to say that there would not be 10 
per cent, insured. You would still have the dispensary 
doctor, and the 6/6 would not be a very substantial 
addition to his income, because you admit he is badly 
paid already? — There are very few districts where a 
dispensary doctor would not have such a number of 
insured persons as would considerably lessen his salary. 
Take the urban districts with the rural districts, and 
there will be a general saving all round. 

1107. That is very general and very vague. I don’t 
think there would be a noticeable change? — The Poor 
Law district is a wide area, and the ratepayers have 
to pay as a whole, not for the particular district in 
which they live, and consequently one with the other 
would effect a saving. 

1108. Supposing you said to a farmer and to his 
labourer: — “We are going to ask you to pay l}d. a 
week more with the prospect of reducing the dispensary 
doctor’s salary by £50 five years hence,” do you think 
that that would be an attractive proposition?— I think 
that it would not be an unattractive one. 

1109. If you know the farmers?— I do know them 

very well. A district such as you suggest, Mayo 

1110. I can give you a district in. the County An- 
trim? — In these districts they will not be insured. 
Consequently they will not have to pay twice over', 
except the very small farmers, and they will grumble 
at the continuation of their present rates. 

1111. But then won’t the small farmers have to nay’ 
—They may. 

1112. You say that there is not any enthusiasm in 
the rural parts of Ireland tor medical benefits?— I do. 

1118. Do you think there is any feeling at all in 

favour of the application of medical benefits? I think 

there is in some districts; but I believe it is largely 



due to the fact that the societies are demanding medi- 
cal certificates. If provision is made for medical certi- 
ficates, the demand in the rural districts will not be 
so great. 

1114. It largely arises from complications that have 
taken place with regard to the issuing of certificates? — 
That is so. 

1115. And the societies are so irritated by the trouble 
and cost of getting these certificates that they are pre- 
pared to accept an alternative? — Yes. 

1116. But, broadly speaking, don't you think that 
one of the reasons why the Insurance Act was accepted 
by the rural parts of Ireland was because they had a 
reduction in their contributions caused by the non- 
application of medical benefits to Ireland? — Well, I 
suppose it was. I could not exactly say. Speaking of 
the rural districts, I wish to draw your attention to 
this, that as. .regards the places where we have had a 
demand tor the medical benefit, it has been largely due 
to the fact that the doctors have used their influence 
to prevent anybody from signing certificates. They 
have even got meetings of insured persons not to form 
visiting committees and not to appoint visitors. They 
went to clergymen, asking them not to sign certifi- 
cates. 'fhey refused to sign certificates, or, at least, 
demanded fees of from 2/6 to a guinea. The medical 
registers are written in code. That has generated feel- 
ing to some extent. 

1117. I quite understand. If you can simplify the 
process by which certificates are issued by cheapening 
the cost of issuing them, would you think that there 
would not be much feeling in favour of the application 
of medical benefits to the rural parts of Ireland? Do 
you think that the people in the rural parts of the 
country believe that they could get sufficient tor the 
extra contribution they would have to pay in view of 
the fact that they already have the dispensaries? — I do 
not. I do not think if the medical certificates are 
provided in the rural districts by some arrangement of 
capitation that the people of the rural districts are very 
much in favour of medical benefits. But I think that 
the occasional migration from the urban districts into 
the rural districts will complicate an Act which is 
already sufficiently complicated, with the societies. 

1118. Do you think that there is an infinitesimal 
section of the population migrating from the urban to 
the rural districts, though it is quite true that there is 
quite a large migration from the rural districts to the 
towns ? — These people work in the towns probably in 
the winter, and go home again in the summer; and if 
a_ person gets ill in the town, he goes immediately to 
his place in the country. 

1119. What percentage of them would do that? — I 
don’t know — a very small percentage, I think. 

1120. Mr. Lardner, M.P-- — Would not the scheduling 
of particular trades get over that?— I don’t know, 
because it is labourers chiefly. 

1121. Taking what you have told Mr. Devlin, that 
there is no feeling in favour of medical benefits amongst 
the workers in rural districts, that the enthusia sm 
exists in urban areas and amongst urban workers, what 
are your views about scheduling medical benefit with 
respect to certain trades which are partly urban and 
Partly rural in character? Would the application of 

medical benefit to certain trades meet the difficulty? 

* £°? J think it could. I don’t know how vou would 
schedule labourers. 



sort or individual 
works in the city in the winter time, and then goes 
to tlio. country and works there in the summer?— The 
wJl ° acts as agricultural labourer. 

1123. The Chairman. — What does he do in the 
towns. — He goes in on contract work. 

to J °" “ P “ lri, ‘ 8 Dub ' 
U tte “ P ““” “ 

1125. Mr. Glynn. Under the Unemployment por- 
tion of the Act there are no societies. Therefore the 
working of the Unemployment Section is all centralised 
here m the Labour Exchange; and in order to carry 
out the work they have had to appoint an officer in 
every single town in Ireland?— Yes. 

1126. A small office, but a paid office?— Yes. 

J 1 ® 7 - y° u have to schedule them bv trades,, it will 
still further complicate your division of your members? 



1128. You would have to divide them into particular 
by- trades. Do you think that is administratively pos- 

sible for your societies?— I don’t think so. Take a 
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labourer working in Dublin who gets ill, and moves to 
his own place to stop. Last week I had a case of a 
grocer’s assistant who has gone away to live in his 
own place in the country. He requires medical assist- 
ance now. That is what he has been paying for. 

1129. Mr. Devlin, M.P. — I quite agree that there 
are exceptional cases; but I think the number are very 
few. I would suggest that the society might meet a 
case like that by paying for a doctor in his case? — I 
would like to know what that doctor is going to charge. 

1130. Mr. Lardner, M.P. — I don’t want it to be 
imagined that I think that the scheduling of particular 
trades is a thing that ought to be adopted. I am 
putting it to you as the representative of a great 
friendly society to give me your opinion on it. I want 
to know whether it is feasible or not? — My opinion is 
that the only solution would be to give a capitation 
grant for the country districts, and give an undertak- 
ing to the dispensary doctors that their salaries would 
be subsidised in some way, and let them attend the 
insured person upon the production of his book. 

1131. Did you consider the possibility of pooling in 
a county scheme — that there should be a pool of the 
entire contributions, whether for the employers, or the 
workmen, or the Government, or the dispensary fund, 
in counties, and that there should be a capitation grant 
to the doctors, or that, in the case of dispensary doc- 
tors, their salaries should be increased? Do you follow 
what I mean — take all the funds in one county, put 
them into a pool, take a number of doctors, distin- 
guishing between the dispensary doctors and the ordi- 
nary practitioners, and divide the money in some way 
between them so that you would increase the dispen- 
sary doctor’s salary, and, at the same time, give some- 
thing to the non-dispensary doctor who is doing this 
class of work? Do you consider that possible? — No. 

1132. You know the number of doctors you have in 
a particular county? — Yes. 

1133. And have you figured out what the income 
in respect of medical benefits would be on the basis 
of a 6/6 grant in the county? — No, I have not. 

1184. 'Don’t you think that that would be a very 
great help to us? If we had these figures, don’t you 
think that it would help us in coming to some conclu- 
sion? — It might. 

Mr. Glynn. — Mr, Lardner is suggesting what we 
would call a county system of medical benefit. 

Mr. LARnNER, M.P. — I am not suggesting. I want 
Mr. Nugent’s opinion on it. 



1135. Mr. Glynn. — That has been reported on un- 
favourably to the Commission already There is another 
point that your evidence leaves out, Mr. Nugent — 98 
per cent, of the people at present entitled to medical 
relief will be insured. Does that include dependants? 
— No, I say 98 per cent, of the insured members are 
entitled. 

1136. Have you any idea of the percentage that would 
be left? About 5 to 10 per cent, of the people that 
would be left then? — Yes. 

1137. And, assuming that we take all the insured 
people and their dependants, that leaves only 5 to 10 
per cent, of the present people to be provided for? — 
Yes. 

1138. Could we not meet that by an arrangement to 
pay a capitation grant for that class of people? Sup- 
posing you weed out the present dispensary system, 
and set up a panel system, that would enable" these 
poor people to have their own choice of a doctor; and 
if we had a capitation grant for the residuum of the 
people, that is, the 5 to 10 per cent.? — It would enable 
them to have a doctor. But the only difficulty I see 
is, that supposing you fix it entirely on the capitation 
grant, then the farmers themselves will be deprived of 
medical attendance. 

1139. Is it not possible to take in the destitute on 
a capitation grant?— They will be in the workhouse. 



*4?* 1 assuming that a certain class of peep! 
will be outside. I agree that a class of the destitui 
win be m the workhouse. But take the small farm, 
HP to 5 or 6 acres, who is at present gettir 
medical relief under a voluntary system. He coui 
msure for medical benefit at the rate' of lid. a week?- 
He could. But your small farmer with ten acres cai 

wwk 6 Wlth 1118 f8mi!y ° n the land; he wiU be 1 



nntf+A toke the case of persons with salari 
up to the income tax limit of £160 a year; would 
not be possible to adopt a voluntary system of insi 



anee for medical benefit for theni? — Yes; there are a 
large number of such people in Dublin who pay for 
medical benefit. 

1142. If that system were adopted — a common capita- 
tion system insuring the destitute and those under the 
income tax limit — would not that do away entirely 
with the dispensary system? — -It would. 

Mr. Glynn. — All the cross-examination was against 
Mr. Nugent’s evidence. We who agree with him would 
like to "et- some points out. 

Mr. Lardner, M.P. — I wanted to see how far we 
would go with him. I think he has given us very 
valuable evidence. 

1143. Mr. Bradbury. — I suppose in the rural districts 
there is a certain percentage of members with less than 
12/- a week? — Yes. 

1144. A large percentage? — Yes. 

1145. You know that under the Act the incidence of 
the contributions will be different for those having 
wages between 9/- and 12/- and those having wages 
under 9/-? — Yes. 

1146. For persons with wages of 9/- and below the 
employer will have to pay the lid.'? — Yes. 

1147. Would not the employer in the country dis- 
tricts object to pay lid. in addition to what- he already 
pays? — I believe the employer would. I believe that, 
as a body, the employers will be opposed to the exten- 
sion of medical benefits in consequence of the increased 
taxation upon them. 

1148. You assume that the incidence of taxation will 
be ^d. , Id., and in some cases as much as lid.? — Yes. 

1149. You spoke about the difficulty of people who 
insure in Great Britain when thev came to Ireland ? — 
Yes. 

1150. The moment they set foot on Irish soil they 
cease to be entitled to medical benefit? — Yes. I think 
that is very unfair. These people cannot afford to 
pay, and the dispensary doctor will scarcely be willing 
to attend them. 

1151. That does not necessitate any financial embar- 
rassment so far as the society is concerned, because the 
society has no duty? — Except a moral responsibility. 

1152. No duty under the Act? — No, but a moral 
responsibility. 

1153. You thought 7/6 excessive if it all had to come 
from the employee? — -Yes. 

1154. But does that alter the fact. The doctor's 
services have the same value. He has his own market 
value. And the question of what is a proper payment 
for the doctor’s services is not affected by the ques- 
tion as to the person who pays him? — I think 7/6 is 
too much for urban centres, for places like Dublin. 

1155. Do you agree that the doctor’s services have a 
value if we can arrive at it? — Yes. 

1156. And there is no reason why the doctor should 
be paid more if part comes from the taxpayer than he 
should if all comes from the insured person? — It all 
indirectly comes from the same sources. 

1157. When you talk about insurable people, do vou 
include people entitled to be voluntary contributors"?— 
Quite so. 

1158. You think all difficulty in the rural districts 
might be surmounted by bringing moral' pressure to 
bear on people to become voluntarily insured, if you 
had a special system of voluntary benefits for medical 
attendance? — Yes. 

1159. I suppose in case a person who has 5 or . 6 
acres, or something of that sort, neglected to insure 
for medical benefit, you would be prepared to leave 
him in the lurch? — Let him pay his fees. 

1160. Or go without medical benefit?— Yes. 

1161- -Ys regards the dispensary doctor’s salary, vour 
position is that if you introduce medical benefits' in' the 
rural districts you would be, in point of fact, paving 
the doctors for a large amount of the service they do 
at present for their salaries?— Yes. 

1162. By capitation? — Yes. 

1163. Would you advocate a system of this kind — 
that you should take into account in determining their 
remuneration by way of salary what thev would receive 
by way of capitation fees for part of "the work thev 
at •present do for their salaries?— My impression is, 
that if the Poor Law system is to be incorporated, it 
should be under one control, and that control could 
f. x to? salary according to the number of people in 
that district to be attended to. v 

1164. When arranging to p ay “ a. . doctor under the 
new system, would you have regard to the fact that 
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ha is to be paid by a different method for some of the 
work for which he is at present receiving a salary as 
dispensary doctor? — Yes. 

1165. Make a calculation of the amount a dispensary 
doctor gets from his fees ; consider the amount of work 
that he has to do otherwise, and adjust his salary some 
war by way of guarantee. Supposing his present 
salary is .£180, supposing you find he earns £100 by 
his attendance upon insured persons, it should be a 
condition of his new employment that he should be 



guaranteed an iucome of £250, aud to the extent to 
which his takings exceed that sum dock it? — Yes. 

There would be an immediate saving to the rate- 
payers if such a system was adopted. 

1166. Mr. Devlin', M.P. — You have established a 
medical service in your society? — Yes. 

1167. Does that include dependants? — Yes. 

1168. What is the amount paid tc the doctor? — 7/6 
capitation grant for attendance on the member, wife 
and family, and the supplying of all certificates. 



Mr. M. J. O’Lehane examined. 



1169. The Chairman. — You are representing the Par- 
liamentary Committee of the Irish Trades Union Con- 
gress, are you not? — Yes. 

1170. And also the Irish Drapers’ Assistants' Asso- 
ciation? — Yes. 

1171. Speaking on behalf of those two bodies, what 
views have you with regard to the application of medi- 
cal benefits to Ireland? — I have handed in my entire 
views on the subject in that form you have before 
you. 

1172. I think you had better read them? — I am act- 
ing in a dual capacity representing the Parliamentary 
Committee of the Irish Trades Union Congress and 
also the Irish Drapers’ Assistants’ Association. The 
former body embraces practically every Trade Union in 
Ireland, the affiliated membership being 90,000, every 
one of whom is an insured person. Since the contro- 
versy in regard to the question of medical benefits 
arose, I have taken frequent part in the discussions, 
and was until last June acting as Chairman of the 
Parliamentary Committee to the Irish Trades Union 
Congress. In this capacity I have interviewed the 
Chancellor of the Exchequer, the Committee of the 
Irish Parliamentary Party, in charge of the Bill, and 
also the Committee of the Labour Party. Two impor- 
tant reasons why I advocate the extension of medical 
benefits to Ireland are — In the first place, the Act in 
its very essence suggests that a medical scheme must 
be linked on to it; aud, secondly, the workers of Ire- 
5 » nd > <^0 insured persons, desire that these benefits 
should obtain, and they are, where necessary, prepared 
to pay for them. 



1174. You are not thinking of rural areas at all when 
you say that? — Well, they don’t concern me so much. 

1175. You don’t know much about the rural dis- 
tricts? — No. 

1176. You are dealing, then, with the urban work? — 
Largely. When the measure was introduced the 
medical benefits provision was advocated as the greatest 
inducement for accepting it, and was used very fre- 
quently by practically every public man who spoke in 
favour of the Bill. In Ireland we were told that at last 
we were to get rid of the Poor Law system. Everr 
Party in the House of Commons expressed their regret 
that the benefits were not included, and the only 
reason put forward for their non-inclusion was, that 

public opinion in Ireland was opposed to such a 
course but in so far as the expressed public opinion 
goes, there is not one representative body in Ireland 
opposed to medical benefits. On the contrary, there 
are numerous large and representative bodies stronglv 
m favour of these benefits. The following are a few •— 
Xhe Corporations of Dublin and Cork, the South Dub- 
lm Poor Law Board and the Cork Poor Law Board, 
Po “ Law Board, Castlerea Poor Law 
Board, KiUarney Urban Council, and the Urban Coun- 
ci!s of Listowel and Naas, the Trades Councils of 
Cork, Limerick, Derry, Waterford, 
it w i l Sbg< ?’ and Tl pperary. In addition, 

it has been advocated by some of the provincial Press 
circulating over rural areas. 

tinnlV' V» a 7V tIley es P re . ssed ^eir views in resolu- 
tions?— Yes, frequently. I just want to bring out that 
point- again— that every person who advocated the In- 
surance Bill always introduced as a very strong argu- 
ment m its favour the existence of medical benefits; 

strongly of opinion that were not medical 
1 f°l uded , at first in the draft Bill, that Bill 
Tnealf w,'™ accepted by those for whom I 
!’ % organised workers of the country. 
fche absolute necessity of having a 
medical scheme attached to State Instance so as to 



logically work out the measure aud prevent malinger- 
ing, we look upon it as a very great hardship that the 
workers of Ireland are deprived of these benefits when 
they are prepared to pay for them, and also those who 
work for low wages are deprived of the great boon 
without receiving any compensation whatever. A fur- 
ther result is that Ireland has failed to secure a pro- 
portionate share of the additional grant recently made. 
We consider that the £50,000 voted in Ireland should 
not be ear-marked merely for the payment of certifi- 
cates. This was an enormous sum to give for the pur- 
pose of checking malingering, and gives no advantage 
whatever in so far as medical treatment is concerned. 
It has been suggested that if a State scheme is set up 
in Ireland at the present time, it would be setting 
up an additional vested interest for medical gentlemen, 
but, in my opinion, the setting up of such a scheme 
tended more than anything else to focus public atten- 
tion upon the many objections to the existing Poor 
Law system, and public bodies would press much more 
strongly for its immediate and complete reform. In 
addition to speaking on behalf of the Irish Trades 
Union Cougress, I also speak on behalf of the Irish 
Drapers’ Assistants' Association, a body having some 
8,000 members, aud embracing all shop workers and 
clerks, with branches in every city, and practically in 
every town throughout the country. Finally I feel 
that this being a scheme for the benefit of the workers, 
their views aud desires should receive serious considera- 
tion. 

1178. The Chairman. — You are speaking mainlv for 
urban workers? — Yes. 

H79. Have you considered whether it would be pos- 
sible to extend the Act to urban workers, and not to 
rural workers? — I am in favour of extending it generally 
throughout the country, but on one occasion that was 
suggested as a possible solution by those whom I 
represent. 

H8°. Explain that, will you?— That is to extend 
the medical benefits to urban areas as distinct from 
rural areas. 

1 , 18d - Y ° u ba ve discussed that point?— It was sug- 
gested to the members of the Irish Parliamentary Party 
of CowmoL Sta8eS ° f the Insurance BiU “ the House 

1182. Mr Lardner, M.P.— You had in your Drapers’ 
Assistants Association a medical benefit scheme prior 
to the introduction of the Insurance Act?— Yes and 
we have it still. ’ 

11S3. What did you pay the doctors before the In- 
surance Act?— We paid the doctors 4/- per doctor per 
year. * 

1184 What did you get for that?— That included 
dants attendance on the “embers and their depen- 

di * i y ° U get your d ™gB?— From the 
chemists by special arrangement. 

, 0 } 186 ’ was tbe special arrangement?— We got 
ceat - off prescriptions. At one time we lot 
50 per cent, off, but the chemists refused to continue 

1187. That was 33£ per cent, off the accepted prices? 
— ies, out not, of course, off the regular standard 
medicines. We had to pay full prices for these, but 
do still ^ preSCnpfcl0ns we SO* 33£ per cent., and 

1188. For special preparations you had to pay the 

full price? — Yes. y J 

them 6/ mat d ° y ° U Pay the doctors now?— We pay 

A ‘ nd w ^at do - T0U Set your prescriptions for? — 
Jt is the same arrangement as before. 

1191. Can you give us any idea of what drugs cost 
you for one member in the year?— I cannot say. The 
members pay themselves. 
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1192. You have got no idea of that? — No. We have 
no record whatever. 

1193. As I understand your evidence here you seem 
to think that the medical benefits should be extended to 
all Ireland? — Yes. 

1194. And you gave us a list of public bodies in 
favour of it? — Yes. 

1195. I think I am right in saying that not one of 
those bodies represents a purely rural area? — Well, 
just a few. 

1196. I think not one? — In Castlerea now you have a 
Poor Law Board, and that represents a rural area. 

1197. That urban district of Castlerea is included in 
a Poor Law area? — Yes, but the Poor Law area extends 
far outside the town. 

1198. What I am going to ask is this, you have got 
no opinion from any purely rural body there? — No; 
we did not seek them directly, and these were spon- 
taneous resolutions passed at the time when discus- 
sions were brief on the subject. 

1199. If the medical benefits were applied to Ire- 
land, what would you do with the dispensary system? 
— I think it could be grafted on to the other. The 
general idea in a rural and urban area is to wipe out 
the dispensary system as we know it at present. 

1200. But then we cannot wipe out the remunera- 
tion for the dispensary service? — It could be arranged. 
Many people in workhouses at the present time could 
easily be got to work, and in other respects certainly 
the system could be completely altered and the cost 
considerably reduced. 

1201. You don’t think you could hold out to the rural 
taxpayer a proposal that he would be relieved from 
what he is paying at present? — I don't see why it could 
not be done partly, but not entirely. 

1202. Mr. Barbie, M.P. — On this point of these reso- 
lutions I thought you were referring to recent resolu- 
tions? — No. 

1203. And all these resolutions are really eighteen 
months old? — They were passed when the controversy 
was more acute than it is now. 



1204. Has public opinion in the urban areas not 
developed since the certificate difficulty? — Expressions 
of opinion on the subject have also been given lately, 
and quite recently by the Lublin Corporation. 

1205. Is that a recent resolution? — Yes, during the 
last two months. 

1206. Any others? — No. 

1207. Is it quite fair to quote resolutions that were 
passed under other conditions? — The conditions have 
not altered. 

Mr. Barrie, M.P. — With all respect, I think they 
have. 

1208. Mr. Devlin, M.P. — You think they have 
altered much more in favour of medical benefits since 
all this trouble has arisen? — I think so. 

1209. Mr. Barrie, M.P. — Is not there a wider know- 
ledge of the Act now, and the value of it to Ireland 
than when these resolutions you quoted were passed? — 
That is so; but these resolutions anticipated the desire 
to-day. 

1210. The point I really wanted to bring out was that 
these resolutions were passed at the time the Bill was 
passing through the House of Commons? — Yes. 

1211. And there are. really no recent resolutions ex- 
cept that of the Dublin Corporation? — Not as far as 

1212. You speak for a large body of workers? — Yes. 

1218. What proportion of your workers' are in the 

smaller urban areas? — A small proportion — I should say 
about fifteen per cent. 

1214. So that really eighty-five per cent, of those you 
represent, we may take it, are living in larger cities 
and towns? — Yes. 

1215. And they are strongly in favour of the exten- 
sion of medical benefits? — Yes. 

1216. You have given your view as to what an 
adequate payment to doctors would be? — No. 

1217. I presume you consider the existing arrange- 
ment an adequate payment?— I should not like to be 
bound down by the existing arrangement. 

1218. Do you mean by that answer to convey to the 
Committee that if it were found impossible to get 
doctors to go in, unless they got a further payment than 
they are now getting, that your members would be 
generally agreeable?— Yes. 



1219. You are very anxious to have 
benefits in urban areas? — Yes. 



these medical 



1220. The Chairman. — Have you considered the ques- 
tion of dependants in reference to the extension? — Of 
course, the Act does not provide for them; but we 
would like to see them included. 

1221. Mr. Barrie, M.P. — Do you think your mem- 
bers would be willing to pay an additional contribution 
to that, provided under the Act, to secure medical at- 
tendance? — I think they would. 

1222. How much do you think? — I don’t think very 
much would be required. 

1223. We may take it they would be willing to pay? 
— Certainly. 

1224. A half-penny per member per week would cover 
it, and you think they would go as far as that? — I 
think they would. 

1225. Mr. Devlin, M.P. — You are not aware that Dr. 
Johnston said in Belfast that the demands of the doc- 
tors would be 21/-, exclusive of drugs? — Well, the 
doctors here said so many things already — 

1226. Dr. Maguire. — You make no difference as re- 
gards the remuneration for the rural doctor. It has 
been suggested to us that there should be a difierence 
as regards payment in the country, and the urban dis- 
tricts? — You mean in capitation fees? 

1227. Yes? — I fancy the local Committee would make 
arrangements with the local county doctors, because 
doctors in urban areas would require different treat- 
ment. 

1228. You would not make the same capitation grant 
all round? — Not necessarily. 

1229. Mr. Micks. — Do any of your members get any 
benefit from the existing dispensary system? — Oh, yes. 
I should say their dependants more than themselves. 

1230. What kind of families would they be? — Un- 
skilled labourers. 

1231. What society would they be in? — The General 
Workers' Union. 

1232. But any of the other societies you are con- 
nected with? — No. 

1233. You expressed an opinion on the existing dis- 
pensary system?— They are all most desirous that it 
should be altered. 

1234. Have some of them to go into Union hospitals? 
— Many of them. 

1235. Is it on account of the hospital they want it 
altered? — On account of the general extern treatment. 

1236. What is your objection to the existing treat- 
ment — Is it because they get it free? — There is an old 
prejudice against it; and in addition to that, it is in 
my opinion not satisfactorily worked. 



1237. I am speaking of the dispensary? — Yes ; it is 
congested, and the provisions generally for dealing with 
cases are altogether inadequate, and there is a general 
air of contamination and poverty about it that is most 
objectionable to the ordinary worker. 

1238. Mr. Devlin, M.P. — I suppose large crowds of 
people, have to wait in a sort of queue there?— Yes. 

. 1239. Mr. Barrie, M.P. — That is purely a difficulty 
m the big cities? — Yes; but it is fairly general in the 
country too. 

. 1240. Mr. Devlin, M.P. — You are paying the doctors 
m your society 6/- per member?— Yes. 

1241. Have you any difficulties in getting doctors at 
that price?— They sent in their resignations, as the 
others did. 



1242. But apart altogether from the medical strike, 
and what took place prior to that agitation?— No diffi- 
culty whatever. 

1243. And at that time yon were pavinrr 4/- ner 

member? — Yes. 6 v 

1244. And you had no difficulty in securing the ser- 
vices of capable medical men?— No. 

1245. The Chairman. — You have got a panel? — No 

1246 Mr. Devlin, M.P.-I suppose if a vacancy 

occurred in your society, you would have a number of 
applications? — We had thirty-three applications for two 
vacancies at one time— one for the North and the 
other for the South side. 

1247. At what per head?— Four shillings per bead per 
member per year. 

1248. The Chairman. — You spoke of your society 
being willing to pay the other necessary additional 
half-penny to include dependants — would you suggest it 
would be voluntary or compulsory?— Voluntary. 

1249. Mr. Barrie, M.P.— Why do you say that?— 
Because 1 would not like to see any other' increases 
under the Insurance Act. 



----- — voluntary pnncip. 
creates a difference in the finances at once? Then 
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so many members having no dependants that they 
would not pay this sum. 

1251. We would have to consider how much addi- 
tional revenue would be derived if it were compulsory — 
do you think the bulk of your members would be op- 
posed to it if it were compulsory? — I don't think they 
would, especially the artisans and general workers. 

1252. Mr. Devlin, M.P. — Would you think it very 
important to include dependants in any scheme of 
medical benefits? — I do, certainly. 

. 1253. Mr. Bradbury. — Of course, the rate would have 
to be higher? — Yes. 

1254. Therefore, clearly, you would want a higher 
rate?— Yes. 

1255. Dr. Stafford. — W hen you spoke of abolishing 
the dispensary system had you any idea of wlmt to put 
in its place? — A State Insurance system. 

1256. You know the present dispensary system is in- 
timately connected with the public health service? — Yes. 

1257. In fact, the dispensary medical officers are also 
medical officers of health? — Yes. 

1258. How would you deal with them — am they 
to remain on, or to be transferred to the new? — Yes. 

1259. Then the new service is to be a public health 
service as well as a State Insurance service? — Yes. 

1260. You cannot get rid of the doctors out of the 
dispensaries, any more than you can out of the public 
health service — how do you propose to get rid of them? 

— I should say, if the new scheme was adopted, there 
would be a general reconsideration of the whole Poor 
Law Insurance system, and give them the advantage of 
coming in under the new scheme. 

1261. And if they didn’t? — If they did not, I sup- 
pose they would have to get some allowance for the 
dispensaries. 

1262. The Chairman. — Would you merge the two 
systems? — Yes. 

‘ 1263. Mr. Devlin, M.P. — When the 4/- capitation fee 
per doctor was given did that include everything? — 

It was all inclusive. 

1264. Dr. Maguire. — The 4/- only included atten- 
dance to members? — It included dependants also. 

1265. You have no experience of where the capitation 
was given to the head of a family, and then when a 
doctor was called in, what was the usual fee paid? — 
No, there was no special arrangement. 

1286. Mr. Glynn. — You go a lot through the 
country? — Yes. 

1267. Have you found recently a change in the 

attitude, even in the small villages in Ireland, in favour 
of the inclusion of medical benefits? — Yes. There is 

practically unanimity amongst all the organised bodies 
in favour of it. 

1268. Wherever you meet an organised body they are 
in favour of medical benefits? — Yes. 

1269. If we were to take the question of urban areas, 
and take your own society — don’t they move about a 

* great deal?— Yes. 

1270. And in that system there would be a good deal 
of in and out? — Yes. 

1271. Do you think, that being so, you could work 
the medical 'benefit in the urban areas? — That is if the 
scheme was for the urban areas. 

1271A. Yes; you would have to fix a population 
limit? — That would be a difficulty. 

1272. Take your own society, would you consider, as 
the secretary or president of that association, that it 
would be advisable that your members should be in 
benefit in Dublin, and out of benefit down in Tuam? — 
I would not like to see that. 

1273. Do you think it would be administratively 
possible to carry out that arrangement, if your mem- 
bers go from one place to another? — I believe it would 
he possible. 

1274. How? — Because in my opinion there should be 
no exclusion at all except in purely rural areas. 

1275. That would be for drapers' assistants? — For 
all works. 

1276. Then you would take all towns? — Yes, with a 
population of i,000 and upwards. 

1277. If It was found impossible to include towns of 
1,000 and upwards, but to include towns of 10,000 and 
upwards, you would not be in favour of the system of 
medical benefits? — No. 

1278. Any system corresponding to a State system 
you would be in favour of? — Yes. 

1279. That is, a county system? — Yes. 

1280. Did you consider the question — if you happened 
to bring it into rural areas where there are small far- 



mers who are at present paying fees they cannot afford. 

He would not be an insured person, except voluntarily. 
There was another suggestion — to pay a capitation rate 
as to all other insured people; and, secondly, there would 
only be a small residue of about fifteen per cent, of the 
people entitled to medical relief, and who pay a small 
capitation rate ; and then other people under the income 
tax limit, to have for them a small system of Insurance, 
would you approve of that? — Yes. 

1281* Mr. Gardner. — You said when going through 
the country that every single person connected with any 
organised body was in favour of medical benefits? — Yes. 

1282. Tell us what you lefer to? — I refer to all the 
organised workers — Trades Unionists, Trades Councils, 
and Trades Bodies generally. 

1283. These are ail in urban areas? — Practically all. 

1284. Could you give me any opinion which you got 
in the smaller towns, or in rural towns? — Of course, 
they are not organised there. 

1285. So that when you say “ all organised opinion,” 

may we take it that it is all the organised opinion of 
urban areas? — Largely. They are towns with a popu- 

lation of a couple of thousand in a couple of cases. 

1286. Dr. Stafford asked you about the medical 
officers of health — what you were going to do with 
them — did it ever occur to you that if we had a medi- 
cal service in Ireland under the Insurance Act, and if 
it did embrace dispensary doctors, and medical officers 
of health, that it would be eminently to the interests of 
the latter that the health of the district should be as 
high as possible? — Yes. 

1287. And for that reason you would not see any 
difficulty in co-ordinating the two systems? — No. 

1288. Do you agree that if the health of the district 
is good, presumably the amount of sickness would be 
lower; and if the medical officer of health happens to 
be at the same time a doctor under the Insurance Act 
in Ireland, it would reduce his work considerably if he 
keeps up the sanitation of his district? — It would be 
very much more difficult from the salaries point of view. 

1289. Don’t worry about that — do you think it would 
be rather on advantage to have them together, or to 
have them all there? — I would prefer to have the two 
together. 

1290. I did not catch what you said about voluntary 
insurance — was it in respect of dependants? — Yes. 

1291. Do you think it is desirable, or are you against 
it? — Yes, certainly, if it could be avoided.. 

1292. The Chairman. — Against what? — Against the 
additional contribution so as to include dependants. 

1298. Mr. Lardner, M.P. — I understand your evi- 
dence was that the insurance of workers should be com- 
pulsory', and dependants voluntary? — Yes. 

1294. Am I right in understanding you to suggest 
that the insurance of a worker should be compulsory, 
and that the insurance of dependants should be volun- 
tary? — I would prefer to see both compulsory; but at 
the same time I should not like to see an increased 
contribution, if it could he avoided. 

1295. That is only on the question of urban areas? 

Yes. 

1296. What do you think would be a fair capitation 
grant for a doctor? — I think 6/- would be very reason- 
able. 

1297. But what would you suggest if dependants are 
included? — Another 2/6. 

1298. Dr. W. J. Maguire. — That does not include 
drugs? — I would say this is with drugs. 

1299. Mr. Lardner, M.P. — And 8/6 if the family of 
non-workers are included? — Yes. 

1300. You think that ought to include drugs too? — I 
think it ought. 

1801. Dr. Stafford. — Do you think that it is 
desirable that doctors should supply their own drugs? 
— No; chemists. 

1302. In respect of people who are entitled to relief 
under the Medical Charities Act, if the medical benefits 
are extended to Ireland, you would not be in favour 
of the drugs being supplied from the local dispensary? 
—No. 

1308. Was not that one of the proposals when the Bill 
was introduced? — Yes. 

1304. You would not be in favour of that? — No; of 
course it would be -very difficult to get rid of the dis- 
pensary supply in rural towns where there are no 
chemists. 

1805. Why do you object to it? — Because I believe 
it would be better to have an independent compounder 
and an independent system of supply altogether. 
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1306. Tlie proposal when the Bill was originally 
introduced was that people at the present time entitled 
to medical relief under the Medical Charities Act should 
be supplied with drugs by the Board of Guardians? — 
Yes. 

1307. You are opposed to that?- — Yes. 

1308. Why ?-— Because I am opposed to the system in 
its entirety. 

1309. Not to the quality of the drugs? — Not neces- 
sarily. 

1310. Have you heard any complaints about the 
quality of the drugs? — Yes, especially in the city. 

1311. Are you not aware there is a very efficient 
system of supervision over the drugs? — Possibly; the 
drugs may not be exactly bad, but there is a great 
suspicion in the minds of the people who receive them, 
and that often prevents a patient from getting cured. 

1312. I take it the selection of chemists would be 
voluntary? — Yes; a regular panel of chemists. 

1313. What guarantee have you that the drugs you 
get from the chemists would be up to the mark? — I 
should say the doctors would report periodically. 

1314. How could the doctors report on the drugs? — 
If you have any check on the drugs supplied. 

1313. Have you any check on the present system — 
if you send prescriptions to the chemist, and you get 
38| per cent, off, under that system, have you any 
supervision whether you get good drugs or not? — No. 

1316. Don’t you think that it is a desirable thing to 
have? — It would. Of course, the chemists are eminent 
chemists, who are looked upon as always supplying 
the best class of drugs. 

1817. Are you aware that under the Poor Law there 
is an efficient system of supervision over all drugs 
supplied? — Yes. 

1318. You kuow that county analysts examine all 
these drugs — do yon know of any system in the world 
which is equivalent to the present system of supplying 
drugs to Irish dispensaries? — A supervision undoubtedly 
exists as compared with granting the supply of drugs 
by the chemist, but insured persons generally prefer 
to get drugs from an ordinary chemist. 

1319. But you see that it may not be quite so 
efficient a system? — That is so. 

1320. Mr. Devlin, M.P. — Would you not have the 
dual supervision — the supervision of the doctor, and 
tbe supervision existing; at the present time, supposing 
the drugs were supplied by the chemists? — Yes. 

Dr. Stafford. — Yes, if he had a special service. 

1321. The Chairman. — If the term urban included 
big towns, you say there would be no objection, as far 
as you know, to limiting those benefits to urban areas? 
— None. 

1322. The workers generally you know of mainly live 
in urban areas, and what we call towns? — Yes. 

1323. Mr. Devlin, M.P. — There is no very large 
migration from the towns into the rural parts of 
Ireland? — No. 

1324. It is practically infinitesimal? — Yes. 

1325. Very little from the towns into the country? — 
Yes. 

1326. So that if they were to establish a medical 
service for the cities and towns, and not for the country 
places, it would not cause very much inconvenience? — 
No. 

1327. The Chairman. — On the whole you rather 
favour, in the matter of supplying medical benefits, 
and as a step in the right direction, to confine it to 
towns and cities at first? — As a way out. 

1828. Mr. Devlin, M.P. — Supposing there was %io 
enthusiasm in favour of medical benefit in the rural 
parts, and if it were possible to devise a scheme for 
the towns and cities, would not that be a good 
alternative? — It certainly would be an advantage. 

1329. Mr. Barrie, M.P. — To leave out ail the 
workers whose wages did not exceed 15/- a week? — I 
would not like to say that. 

Mr. Devlin, M.P. — That -would be very wrong. 

1330. Mr. Bradburv. — Are your arrangements with a 

single firm of chemists or two? — In Dublin we have 
two. * f 

1331. Under an extended scheme I suppose you con- 
template a panel? — Yes. 

1332. Then insured persons would have a choice? — 
Yes. 

1333. You got 50 per cent, discount off your drugs 
formerly ?— Yes. 

1334. Do I understand your society always accepted 
the lowest offer?— Not. always. The firm must be -a 



good one. We have not a regular contract. We simply 
make an arrangement we can alter any time.' 

1335. Mr. Devlin, M.P. — Is it the individual 
member of your society that pays for drugs?— The 
individual member. 

1336. Although it is the society that selects the 
chemist? — Yes. I should like to state in regard to a 
matter I mentioned in reference to the statement 
dealing with rural or urban areas, I have a leading 
article from a paper called the Kerry News, of the 
7th February, and deferring to the matter it says : — 
“We have always favoured the proposal of including 
Ireland in the medical benefits scheme. A great deal 
of money has' been lost already by tbe refusal to include 
Ireland in tbe medical benefits clause of the Act. In 
Kerry the Act is a failure, and will remain a failure 
so long as the State neglects its duty.” 

1337. Mr. Baiuiie, M.P. — Do you quote that because 
you approve of it? — I quote it as showing tbe feeling 
of a paper having a large circulation over a rural area. 

1388. Do you quote it as a view you would adopt? — 
No; but that is a paper having a large circulation in 
rural districts. 

1839. Is it manifestly incorrect to say that a great 
deal of money has been lost to Ireland? — I believe 
there has been money lost myself. 

1340. Mr. Labdneb, M.P. — How? — In regard to the 
proportionate grant which the Treasury gave recently. 
I believe we have lost 1150,000. We ought to get 
£100.000 a year instead of £50,000. 

1341. Mr. Devlin, M.P. — I think the Treasury will 
take a note of that? — It is a Treasury grant out of a 
common fund, and Ireland was entitled to a propor- 
tionate grant. 

1341a. You understand, of course, the reason why 
the representatives of the people in Parliament decided 
to exempt Ireland from medical benefits? — I have an 
idea. 

1342. Don’t you know the reason was that the various 
representative bodies passed resolutions stating that 
there was an efficient medical service in Ireland — the 
General Council of County Councils, the Irish 
Hierarchy, and a number of other bodies, and that it 
was on these representations that the representatives 
of the people in Parliament acted ; that for four months 
the decision to exclude Ireland from the medical 
benefits stood by resolution of the Irish Party, and that 
practically no remonstrance came from anybody, and 
that it was only when the Act- was passed that the 
protests were made by various bodies in Ireland? — I 
am aware that a number of bodies to which you refer 
opposed the extension of the Act altogether to Ireland, 
but I cannot say I have seen any expression of opinion 
from any public body in Ireland requesting that 
medical benefits should be excluded. 

1343. Was not the chief ground of excluding Ireland 
from the Act that there was no need for these medical 
benefits at all, and the reason why the representatives 
in Parliament were able to carry the Insurance Act 
for Ireland was because they were enabled by the 
exclusion of medical benefits to give other benefits 
altogether to the people of Ireland at lesser contribu- 
tions? — I cannot recollect. 

Mr. Labdneb, M.P. — That appeared in the public 
press at the time. 

1344. Mr. Devlin, M.P. — The reason why the repre- 
sentatives in Parliament were able to carry the 
Insurance Act for Ireland was because they were 
enabled by the exclusion of medical benefits to givo 
other benefits to the people of Ireland at lesser contribu- 
tions? — Those in charge had information which I did 
not possess. 

1345. Mr. Devlin, M.P. — I did not possess any 
information that I did not read in the newspapers? — 
The only thing that there was practical unanimity on 
was that medical benefits should not be excluded. 

Mr. Devlin, M.P. — It was absolutely the one thing 
there was no unanimity on. 

1846. Mr. Lardner, M.P. — You know that the vast 
majority of the ordinary workers are entitled to relief 
under the Medical Charities Act? — Yes. 

1347. Unless you abolish the present system you 
will still have to pay for the Medical Charities Act?— 
Yes. 

1348. And you will also have men paying for medical 
benefits, and the medical charities? — Yes. . 

1349. And, • therefore, you- will have the Irish 
employer paying twice and the English employer once? 

6 
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— Of course, the cost of the medical charities would 
be considerably reduced. 

1850. You don't suggest that could have been done 
under the National Insurance Act?— No. 

1851. Dr. St afford. — Do you favour a special 
scheme? — Yes. 

1352. Is that what you mean in the third last 
paragraph of your statement by the setting up of a 
State scheme? — Yes. I am in favour of co-ordinating 
the present dispensary or poor-law system with a 
State scheme under the Insurance Act. 



1353. Do you deal with the whole country? — Yes. 

1354. The towns and rural districts of Ireland? — 
Yes. 

1355. Mr. Devlin, M.P.— If it is pot possible to 
co-ordinate these systems, do you think the matter 
should be left as it is. 

1355a. You think it would be quite right for this 
Commission to devise some plan by which the medical 
benefits could be supplied? — Yes. 

1356. You don’t suggest that such a thing was 
possible when the National Insurance Act was before 
Parliament? — No. 



After the adjournment for luncheon Mr. Newman Thompson was examined. 



1357. The Chairman . — Mr. Thompson, you represent 
the Union Friendly Society? — Yes. 

1358. Is it an approved society or not? — It is. 

1359. It is? — Yes. 

1360. Have you any statement to make on the 
•question of the extension of medical benefits to Ireland? 
— Nothing further than the memorandum that we sent 
in to you. The Union Friendly Society Executive 
Committee some time ago passed a resolution, that 
you can see appended to that memorandum, in favour 
of extending medical benefits to Ireland. 

1361. Will you tell me what the’ membership of the 
Union Friendly Society is? — Over 11,000. About 
11 , 000 . 

1362. "What class of people comprise it? — I made an 
analysis. I tried to get at that. I find that about 
5,000 are members in and about Dublin; so that I take 
it that the remainder, the balance of 6,000, was more 
or less country members. 

1363. What sort of employment do they follow? — In 
Dublin they would consist of the artisan class, some 
domestic servants, and clerks. 

1364. That would be the 5,000? — Yes, the Dublin 
people. 

1365. And what are the other 6,000? — Well, they 
are scattered all over the country, some of the same 
class, and some would be connected with the agricul- 
tural industry. 

1866. Mr. Bradbury. — Mainly in the rural districts 
outside Dublin? — Outside Dublin, some in rural 
districts. I should say, roughly speaking, about half, 
because I see Meath with a membership of 410, that 
would hardly he in towns; Kill aloe, 163, that, in 
Killaloe, would hardly be in towns; on the other hand, 
Drogheda, 124; I should say that would mainly be 
clerks and artisans. 

1367. The Chairman. — Speaking first for your Dublin 
members, is there a desire on their part for medical 
benefits? — As represented to the central body by their 
secretaries. 

1868. They do desire it? — Yes. 

1369. Keenly? — They are very strongly in favour of 
it. I ought to tell you that in regard to our Dublin 
members. I hand you this list and you can see the 
list of branches. I have a duplicate. In regard to 
Dublin, some of them are identified with certain 

arishes. The second, St. Peter's, 6th, St. Paul’s, and 
ifferent parishes in the city, and in connection with 
these parishes, nearly all the parishes have benefit 
societies of their own. These benefit societies give 
them medical benefits. 

1370. As far as Dublin is concerned, your Dublin 
membership, there is a strong desire for the medical 
benefits? — Yes, as far as we can find out. 

1371. What about the cities; are they equally keen? 
— We have had no direct means of ascertaining that. 

1372. You don’t know whether they want it or not? — 
I could not answer that positively. 

1373. Why? — Because they are very scattered, and 
we have no communication with them. 

1374. Mr. Bkaubory. — You have no resolutions from 
branches? — No. 

1875. Are your societies in branches? — Yes; 36 
branches. 

1376. Mr. Glynn. — Regularly registered branches? — 
Regularly registered as friendly societies. 

1377. Dr. Stafford. — What do you mean by Dublin; 
what does it include? — All the society's branches in 
or about Dublin, Kingstown, and Rathmines. 

1378. Practically the Dublin registration area? — Yes; 
we thought it only fair to include these in the urban. 

1879. The Chairman. — Just go through the memo- 
randum first; we have no knowledge of it? — I only 
brought the one copy. 



1380. I think you might go through your statement? 
— Shall I read it? 

Yes. — (1) It was stated that Ireland was already 
amply provided with effectual medical provision. 
(2) This is not considered to accord with the facts. 

1381. You mean, was not considered by your society? 
— Yes, quite so. (3) The medical provision made in Ire- 
land was only intended for paupers, and not for the 
respectable and self-respecting artisan class. (4) While 
in many cases dispensary treatment is given where the 
circumstances of the people do not entitle them to free 
attendance, in other cases a proper pride prevents appro- 
priate cases applying for “red tickets.’’ (5) the introduc- 
tion of medical benefits to Ireland would tend to remedy 
the existing state of affairs : — (a) It would prevent 
the pauperisation of deserving cases; (li) It would 
enforce equitable payments from those able to make 
them; and (c) It would increase the self-respect of the 
beneficiaries, who would feel that they were only 
receiving benefits for which they had contributed, and 
to which they were entitled, under an Act of Parlia- 
ment. (6) At a meeting of the Provisional Committee 
of Management, held on 19th November, 1912, the 
following resolution was passed unanimously : — “That 
this Executive Committee of the Union Friendly 
Society (representing approximately 10,000 insured 
persons) considers the reinstatement of Medical Benefit 
to Ireland essential for the proper administration of 
the Insurance Act, and that a copy of this resolution 
be forwarded to the Chancellor of the Exchequer, Irish 
Commissioners, and the Dublin Daily Press (including 
the General Advertiser)." 

1382. You said just now that some of your branches 
have benefits — medical benefits? — They have. 

1383. Could you get them? — In connection with 
parishes. 

1384. Could you give the terms on which these 
benefits are obtained? — They vary. In most eases the 
men pay a shilling and women eightpence. It is very 
like a tontine as well as medical benefit. There is a 
divide at Christmas. 

1385. Just give us it separate — the medical? — It is 
most difficult, because they all pay into these benefit 
societies, and then they get medical attendance, and 
if there is any money left in the society at Christmas 
after paying expenses they distribute. 

1386. A share club? — Exactly. 

1387. Mr. Bradbury. — A shilling — but is not that 
something as medical benefits, and a divide at 
Christmas; the bulk of the contribution goes to that 
Christmas divide? — It does. 

1§88. The Chairman. — Can you give us some details 
as regards medical benefits; is there a doctor? — A 
doctor who attends. 

1389. What does he get — a capitation grant? — A 
capitation grant. I am not quite sure what it is. I 
am told it is something about 5/-. 

1390. For the insured person? — Yes. 

1391. Only?— I think so. 

1392. Mr. Bradbury. — Does it not include wife and 
family? — There is a separate payment for the women; 
women are generally admitted at lower rate. 

1393. Dr, Maguire. — Does it include drugs? — I 
think not. 

1394. The Chairman. — You mean each of your 
branches makes its own arrangements? — These benefit 
societies are pre-existing. They existed before the 
Insurance Act in these parishes, and I think Canon 
Mahaffy, of St. Peter’s, worked it out that the cost 
per man was about 1-id., and the cost per woman was 
something less than that— l^d. 
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1395. A week? — 'Sea. 

139G. Mr. Devlin, M.P. — For medical attendance? — 
Yes. 

1397. The Chairman. — You could not average? — I 
could not — we worked it out. 

1398. A considerable portion of your members are 
in the habit of making voluntary provision for medical 
benefits? — Yes, and are doing that now. In nearly 
every parish meeting I attended I found a general 
wish that they should continue their benefit societies. 

1399. In spite of that voluntary provision they now 
want — the Dublin members want— the Act? — Yes. 

1400. The provisions of the Act? — Oh, yes, the pro- 
visions of the Act. 

1401. What about your other members, they are in 
other towns, or mostly? — Well, no, the country 
districts. You see the country district, No. 21, North- 
East Dublin, Kingstown, that would be more urban; 
North Fingal would be practically altogether rural. 

1402. You have no resolution from these rural 
societies; you don’t know at all what their view is? — 
No, unless we communicate with them directly. 

1403. Anyhow, as far as Dublin is concerned, you 
know that it is desired? — Yes; we have got that 
opinion from Dublin, as expressed through then 1 
secretaries, with whom we are in constant touch. 

1404. Mr. Devlin, M.P. — You have there a resolu- 
tion from the provisional committee? — Yes. 

1405. The Chairman. — That represents the whole 
society? — It is now really the central committee that 
tries to manage the society as a whole. 

1406. Of course, the members are aware that these 
medical benefits would involve an additional contribu- 
tion? — Yes. 

1407. They are quite aware of that? — Yes; of course, 
they know perfectly well if these medical benefits come 
in some portion of the contribution they hitherto made 
to their own benefit societies would cease. 

1408. Quite so ? — It depends altogether what is deter- 
mined to be done about the medical benefits; that 
depends as to whether they will continue these 
societies. 

1409. What about dependants; what is your view? — 
I am not in a position to express an official view. I 
could not get any general view. Most, I take it, 
would prefer that the dependants should be provided 
for under the Act; but there is a strong body of 
opinion the other way. Why I don't know. I am 
not prepared on behalf of the society to express a 
definite opinion on the subject. 

1410. Mr. Barrie, M.P. — It has not been discussed? 
— No; only in these general terms; nothing officially 
said. 

1411. The Chairman. — You could not tell us whether 
your society would be prepared to make some additional 
contribution to include families? — I think they would. 

1412. Speaking of Dublin? — Yes, from what I know 
of the men they would. 

1413. It would be a penny for the medical benefit. 
Do you think they would give an additional halfpenny 
to include the family? — I am quite sure they would. 
I am judging by the men I met at these meetings. I 
have seen what I think they want. 

1414. I suppose that l|d. would not be greater than 
they are at present paying to the society? — Oh, no. 

1415. Less? — Less. They will not get the tontine 
benefit, but I don’t think they would mind that. 

1416. Mr. Barrie, M.P — How many members have 
you got in these benefit societies? 

1417. The Chairman. — Just this further point about 
whether it is practicable to extend the benefits to 
urban areas only and towns, cities and towns. Do you 
think it would be possible to limit the application to 
cities and towns and leave out the rural districts? — No, 
I don’t think so. 

_1417a. You don’t? — I think it would be a great 
mistake to have two bodies of members in the same 
society, one paying for medical benefits and the others 
not. They are certainly moving from one area into 
another. 

1418. Are they moving from towns into rural 
districts?— Yes, they are. 

1419. What sort of persons are doing that? — Men, 
for instance, who are engaged here, ’whenever they are, 
masons or anything like, that, and they move down 
into a country place where some work is to be done; 
it may not be a town. 

1420. That would be temporary? — It would; but 
meanwhile they shift from one branch of a society to 
another. 



1421. Mr. Micks. — Have you domestic servants? — 
That is another class. 

1422. The Chairman. — As far as the masons? — Yes. 

.1 have only given that example. 

1423. They would be only going temporarily for the 
job? — But they do change their residence. 

1424. Do they? — I was saying — res — it is only since 
I became connected with this society that I learned 
the amount of migration there is. 

1425. Mr. Glynn. — That is' what the Labour Ex- 
change is for? — Yes. 

The Chairman. — It does not follow. 

1426. Mr. Barrie. — What particular type of work- 
man are you referring to when you talk about migra- 
tion? — Shop assistants, artisans, servants. 

1427. Is there a steady overflow from Dublin to 
smaller towns you mention— a builder, for instance? — 

1428. The Chairman. — That is not quite the point. 

I did not ask you whether there was any migration from 
one town to another town, or from Dublin City to. 
towns; but whether there was a migration from towns 
generally to country districts — into rural districts? — • 
Well, of course, if we go to rural districts, we find — 

1429. Shop assistants? — Shop assistants; they would 
go from one town to another, or village. But, of 
course, shop assistants generally don’t move from the 
village to the central town, the tendency is the other 
way. 

1430. Mr. Devlin, M.P. — There is not a great ten 
dency to move from the capital city to the small 
towns? — No. 

1431. Mr. Micks. — Except in a higher capacity? — 
Yes; clerks, for instance, better themselves. 

1432. Mr. Barrie. — Your evidence speaks only as 
regards the town problem;, you don’t profess to speak 
as regards the rural as described? — No. 

1433. Your society has made no effort to get this- 
information from purely rural members? — Not yet. 

1434. This antipathy to the constitution of the Poor- 
Law system applies to the larger centres of popula- 
tion? — .Well, it certainly is very strong in Dublin. I 
cannot speak for the rural districts ; it is very strong 
amongst our members in Dublin. 

1435. How many members have you at present 
in these benefit societies? — That is a question I could 
not answer very positively. I can only tell you the 
numbers that there are in certain ones — in St." Peter’s 
parish, where the number on the list is 259. 

1436. And you can tell us in your official capacity 
surely how many members you have belonging to benefit 
societies of this class ? — No ; because we do not get that 
information from them. 

1437. You have not got it? — No. 

1438. You could get it? — We could get it; we never- 
asked. 

1439. Is it not probable that members of these- 
societies who have been paying this relatively heavy 
contribution would be more willing than the other 
members who have not to face the question of an 
additional contribution to bring in the members of a 
family under these medical benefits? — Yes. 

1440. They have been educated up to that for several' 
years? Yes; that is what I was going to say. 

1441. You yourself told us you are justified in telling 
the Committee that you think that the bulk of your 
members would favour an increased contribution to get 
in the dependants? — That is my opinion. 

1442. Mr. Glynn.— You are Secretary?— No, I am 
Chairman. 

1443. The Chairman. — I beg pardon; were you iden- 
tified with that class of work before? — No. 

1444. A tontine society or anything of that kind?— 
No. 

1445. Since your society is a- union of a number of 
unions of friendly societies, they are all of one— Protes- 
tant? — Yes. 

1446. Therefore they are of a class that is exclusive 
of casual labour to a great extent? — To a very great 
extent. 

1447 . There are some domestic servants through them 
too? — Yes, the better class of artisans, and clerks, and 
so forth. 

1448. In the rural areas you have some 6,000 who 
would be in small towns and not purely rural areas?— 
That is right. If you are giving no medieal benefit, 
only in the towns, the proposal is to have a limit of 
population — something like ten or twenty thousand. 

The Chairman. — No, I don’t think that is necessary. 

1449. Mr. Glynn. — It is one of the proposals that we 
made, because I think the other is utterly unworkable. 
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If there was a limit of population, it would exclude 
a large number of your workers, even those that are in 
smaller towns at present— towns of a population of 
1,000, 1,500, and 2,000?— It would. I think so. 

1450. Do you know yourself; if I saw your list that 
would guide me more". I have a fair knowledge of 
your society. In the counties such as Kerry and Louth ; 
and take the Western counties — don’t most of your 
members — all really reside in the rural areas? — Yes; 
and may I make a digression here. You will see there 
the Central Branch, Dublin. I should explain it exists for 
this purpose — to. enable people who have not a branch 
in their particular district to join our. society. There 
are, I should say, over 2,000 members of the Central 
Branch. We estimate that nearly about 1,000 are living 
in urban districts in or about the Capital. The remain- 
der are partly country people scattered here and there. 



1451. You have just made the point now. In the 
rural districts you have a considerable number of 
scattered members here and there, but not sufficient in 
any place to form a branch of their own? — Yes. 

1452. These people do not go into the country socie- 
ties, they prefer to be "asociated with you for other 
purposes? — Yes. 

1453. Do you think that amongst that class hereto- 
fore — are they not usually people who never went on the 
Poor Law? — Yes. 

1454. And they are the class of people that in your 
opinion would like to have the medical benefit available 
for themselves and family? — Yes; as one of the class 
put it to me, they want to get medical benefit, and 
they want to feel that they are paying for it. 



Richard 0 ’Carroll, Esq., examined. 



1455. The Chairman. — Have you got a statement? — 
Ho, I have not. 

1456. You represent the Dublin United Trades Coun- 
cil and Labour League? — Yes. 

1457. Is that a large body? — Represents about 40,000 
workers in the city and county. 

1458. Dublin? — Yes. I may also mention that I am 

General Secretary of a large Trades Union here in this 
county, which has branches iu most of the provincial 
towns. 

1459. What is that? — The Ancient Guild of Incor- 
porated Brick aud Stone-layers. 

1460. You are Secretary?- — General Secretary of that 
body. 

1461. In that way, of course, you have got con- 
siderable experience of their views? — I am in close 
touch with the workers. 

1462. On this question of medical benefits? — I may 
also state that I am a member of the South Dublin 
Poor Law Board for the last six years. 

1463. Speaking generally, can you tell me what the 
views of your societies and unions are on this ques- 
tion? — My experience is, and I have been in close touch 
with the workers all over Ireland ; I am also connected 
with the Parliamentary Committee of the Trades Union 
Congress, and I have come in touch with the workers 
in most of the important cities, such as Belfast and 
Cork, and I have no hesitation iu saying that the 
workers of Ireland are unanimous in their demand for 
the extension of the medical benefits of the Insurance 
Act. 

1464. What do you mean by the workers of Ireland, 
those who reside mainly in the urban areas or in the 
country districts? — Irrespective of where they reside, 
both in city and towns. 

1465. Cities and towns? — Yes. 

1466. But you are not speaking for rural districts?— 
There are a number of workers that reside in rural 
districts, and belong to the provincial branches, and 
that come into the towns where resolutions have been 
unanimously passed demanding the extension of the 
benefits of the Act to Ireland : and they were as anxious 
as those in the towns that medical benefits should be 
extended to Ireland. 

1467. I suppose the members for whom you are 
speaking are aware of the fact that it would involve an 
additional contribution?- — Yes; and they are quite satis- 
fied to pay it. But they are anxious that the benefits 
should be extended in such a way as to embrace the 
wives and children. 

1468. On the question of embracing the family, is the 
view that the additional penny should cover the 
families, or would they be prepared to make a slight 
further contribution, say an additional halfpenny, to 
include the family? — I am not prepared to say "they 
would be prepared to pay an additional -Jd., pay an 
extra |d. ; Id. from the employer and id. from the 

- workers would be ample to provide the medical benefits 
for the entire family. 

1469. But you are aware that in England, at any 
rate, the lid. to which you are referring only covers 
medical attendance for the insured person?— That is 
true. 

1470. This person ? — W e believe even in England 

it could afford to embrace the whole of the family. 



1471. Mr. Devlin, M.P. — Why? — We believe there 
will be a sufficient profit on the working of the Act 
to include the w'hole of the family in time, and it 
Would be safe to include the family now. 

1472. The Chairman. — That is rather a matter of 
opinion, isn’t it? — That is all. 

1473. Supposing tlie family could only he included 
upon ah additional contribution made, do you think 
your members would do that? — They would be disposed 
to pay a little extra rather than they should be left 
out. 

1474. Left out? — Yes, I am sure of that. 

1475. In your society are there any branches with 
a medical benefit? — No. 

1476. No medical benefit contribution ? — Of course, 

I am here officially to speak for the Trades Council, 
and there are no branches of the Trades Council; but 
with regard to my own society, there was what they 
call a tontine attached, and they gave medical benefits? 
— The members paid 4/- and 1/-- Their doctor was 
quite prepared to provide medical attendance and 
medicine for that. 

1477. For the members? — Yes. 

1478. Mr. Devlin, M.P. — That included members 
and family? — Yes. 

1479. The Chairman. — Members and family? — Yes. 

1480. What is the position now — is that continued? 
— Not for the last 12 months; the doctor was not giv- 
ing satisfaction, - and was cut off. 

1481. Mr. Barrie, M.P. — No successor? — No. 

1482. The Chairman. — Why do you think the three- 
halfpence should be sufficient to provide for the mem- 
bers and the family — you are not basing it on any 
experience of your own? — No, judging by the amount 
of money that our society and other societies have paid 
out, and the profits, the surplus they are likely to have 
earned at the end of 12 months, we believe it would 
bear the whole family. 

1483. What do you consider proper remuneration for 
a medical practitioner in charge of member and family? 
— About 6/-. 

1484. With drugs? — I think we could, and I think 
it is most undesirable the doctor should provide drugs. 

1485. Do you think it possible to extend the -medical 
benefits to the towns and not to the rural districts ?-=- 
I think it would not work .in our particular line — the 
building industry. Men migrate from the towns to the 
country, even stop there a few years and come back; 
these large buildings, they last out for two years, 
three years; men would go away to work there, and 
remove the residence to them, and come back when 
the job would be finished. 

1486. Mr. Barrie, M.P.— How many of these mem- 
bers have you in Dublin or residing in the suburbs, of 
these 40,000? — We have the entire 40,000 in the Citv 
and County of Dublin. 

1487. The entire? — Yes. We only represent the city 
and county. Of course, there are Trades Councils in 
other centres, too. 

1488. You speak as representing the workers all over 
•Ireland? — Yes ; of course, in my own society I repre- 
sent the Workers “all over Ireland — the ' stone-laying 

1489. What are the numbers'? — I dare say 1,500 in 
my particular trade. 

1490'. How many of these are in Dublin and suburbs? 
—About 650. 
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1491. What steps have you takeu to get at the 
feeling of your members?— By putting the question at 
the branch meetings, the meetings of the Dublin 
branch, and the branches of the various provincial 
towns. 

1492. You have special meetings for this purpose? — 
Well, no, not special meetings for this purpose, but 
we had meetings which were very well nttended, fully 
attended mostly. 

1493. Did these take place recently? — Within the last 
four or five months. 

1494. They are absolutely unanimous on the subject? 
— Yes; most anxious. 

1495. Is this feeling against existing Poor Law relief 
increasing or decreasing? — Increasing. 

1496. Has it increased since the Act came into force? 
—I believe the agitation for the medical benefits has 
increased the feeling of the people against the Medical 
Charities Act. 

1497. Has this increase in objection to the exclusion 
not had a good deal to do with the agitation over the 
■certificates question? — I beg pardon. 

1498. The certificate question? — Yes. 

1499. Has that not brought it to the front? — Yes; 
many cases of hardship have been brought under my 
notice with regard to these certificates. There is a 
■case of a poor woman the other day, a charwoman, 
•an insured person, but her employment was of such 
a precarious nature she had only fifteen stamps on 
her card. A few good neighbours subscribed and added 
her own money. She was attended by the Poor Law 
-dispensary doctor, who would not give her a certificate 
without 2/6, and she could not lodge her claim 
without certificates. 

1500. But that difficulty is being got over. This call 
for medical benefits still exists? — They object to it — to 
the dispensary system. 

1501. The Chairman . — Just a question with regard 
-to . the dependants. You said you thought the funds 
available would be ample to cover both? — I think so. 

1502. W T ould you give us the figures on which you 
!base that calculation? — I cannot give you the figures, 
but judging by the amount of surplus we would have 
.at the end of twelve months. 

1508. What surplus? — That is the money accrued 
to the society in respect of each member and the 
money we pay out. 

1504. Have you actually figured it out? — No. 

1505. It is only hopeful anticipation? — Yes. 

*•1506. The Chaihman. — Do you mean the money 
:available out of the contribution? — The whole con- 
tribution. 

1507. Mr. Bahhie, M.P. : — You haven’t it checked by 
.an accountant or anything of that kind? — Nothing. 

1508. You told the Chairman you believed your 
members wore willing to pay if necessary? — I did not 
■say that. 

. 1509. A little — an additional contribution to get the 
benefits? — I said it was a private opinion. 

1510. You are only expressing an individual opinion 
upon that, too? — Yes, to pay a little extra to have the 

■ family. 

1511. You have not consulted your members at all 
.about that? — No. 

1512. Mr. Laruner, M.P. — Your society is the Brick 
.and Stonolayers'? — Yes. 

1513. Trades Union? — Yes. 

1514. Does it embrace all the workers in the stone 
•trades in Ireland? — Not tho stone-cutters. The men 
who do the actual building. 

1515. It embraces all the workers in that particular 
line? — There is a separate society in Cork. 

1516. Your society really represents the workers 
■centralised in Dublin and Belfast? — Not oven in Belfast. 
-In fact, I gave you a list of the branches. We have 

a branch in Belfast, but there is a branch of the 
Bricklayers there as well, a branch of the English 
Union known as the London Order, and a local society 
in Cork and another in Limerick. Outside that we 
embrace all the men in that particular craft. 

1517. But outside your own- particular society there 
•would be probably a number of men classified as 
masons, stonelayers, in your own society?— Possibly, 
not many. 

1518. There arc 1500 in your society in all Ireland? 
— Yes. 

1519. I see you gave evidence on the inadequacy 
•of the Medical Charities Act? — Yes. 



1520. Tell us what you complain, of in connection 
with the Medical Charities Act? — Take a man who is 
suffering from some complaint, which is not so severe 
as to necessitate his absence from work. That man 
camiot avail himself of the Medical Charities Act. He 
cannot nttend the dispensary. They only open in the 
morning when he is -at work; if he is away or leaves 
the work to attend the dispensary he suffers a day or 
half a day’s wages, possibly loses his employment. As 
a result, a man tries to battle out the disease and 
get better of it, aud it very often is most serious; it 
may become chronic. 

1521. Apart from that inconvenience, the members 
of your society object to get medical relief from the 
dispensary doctors? — They do; they feel it degrades. 

1522. Degrades?— Yes. 

1522a. Suppose you take the medical benefits for 
Ireland, the same system as applied to England, the 
insured person will be entitled to get his medical 
benefits under the Insurance Act, what is to happen 
the wife and family? — That is the difficulty. 

1523. It would be advantageous if they had it? 

Yes. 



1524. I may take it you express the opinion of all 
the “trades” people, that unless you get the member, 
the wife aud family, included in the medical benefit 
system of Ireland, you don’t see there is very much 
advantage?— No, very little; it will be lessened some 
way. The man is taken away from the system. 

1525. It is a big thing?— Yes. 

1526. It means an additional contribution? — Yes. 

1527. Though you don’t see that it is sufficiently 
attractive from the standpoint of workers unless wife 
and family are included? — We would like to see. the 
system abolished. A State medical service, set up 
under the control of some body like the Insurance 
Commissioners. 

1528. What do you mean by a State medical service? 
—The doctors engaged and paid by the State, and 
controlled by a body like the Insurance Commission. 

1529. And. free to everybody? — r The insured person 
at least. 

1530. W hat you want is a State Insurance Service 
to Ireland, which would include the family as well as 
the members? — Yes. 

1581. Why did you not appoint a successor to vour 
society doctor— it was twelve months ago?— The 
members— I had no voice in it — the members decided. 

1532. Why did they; they did not decide that with- 
out a reason? — Two of the doctors gave great dissatis- 
faction. 

1583. Could you not find another? — We could. They 
were rather discouraged, and a number of them thought 
they could’ do without them. 

1534. The Chairman. — W T ero discouraged? — Yes, 

having got two failures. We are a fairly healthy 
people. 

1535. Mr. Devi.in , M.P — Was there any sickness 
after the doctors? — The health has improved, I think. 

1536. Mr. Lardneii, M.P.— You treat the Medical 
Charities Act as doomed. I agree? — Yes. 

1537. You had a qualified doctor? — Yes. 

1538. Two?— Yes. 

1539. Without satisfaction? — Yes. 

1540. Put briefly, used to buy your own medical 
attendance or take the Medical Charities Act?— Yes. 

1541. W'hich do you do, any of your members?— I 
could not sav. 



U4A. in any case do they employ their own doctor 
or go to the charities? — Employ their own doctor. 

1543. Can you get a satisfactory man for 4/?— I 
think so. Personally, I do not agre'e it is sufficient. 

1544. I agree. You have wife and family, and drugs, 
the children and very often the drugs? — Yes. 

1545. What would be a reasonable figure in vour 

opinion? — About 6/- for the doctor— medical atten- 
dance. • 

1546. Are you a member of any friendly society? 



1547. No knowledge of tile working of any society? — 
Not very much. I have held no official position. 

1548. As far as the dispensary doctors arc concerned 
you have no knowledge? — Yes. 

1549. You think them efficient?— Yes; good men. 

. 1550. Painstaking ns far as they go?— They have no 
time. At some dispensaries 100 to 150 people have 
to be seen to, and I believe it is impossible for anv 
medical man to properly diagnose and prescribe 
medicine for that number in the time at his disposal — 
two hours. They open about ten and close at twelve 
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I believe people have lost confidence in the system. 
Of course, a large number do their best to provide good 
drugs, but there is wliat is known as the stop bottle; 
the doctor gives a little out of it for the time being 
until he lias time to improve on it. 

1551. What you complain of is the system under 
which they have got to .work? — Yes. 

1552. Do you agree they are under-paid? — Well, 
indeed, yes; if they were dependent entirely on what 
they are getting from the Poor Law, but some have 
extensive practice, and very often they neglect the 
dispensary patients to attend to their private practice. 

1558. What are the salaries of the dispensary doctors 
in your Union? — I am not in a position to state just 

1554. Your impression is that they are under-paid? — 

Yes; apart from the private practice; when you give 
a doctor — a man with extensive private practice — 
about 

1555. The dispensary doctor should be paid a salary 
to devote his entire time to your own interests? — Yes. 

1556. Dr. Maguire. — Your society has no qualified 
doctors in Ireland? — Not now. 

1557. But assuming that the members do not avail 
themselves of the Medical Charities Act, can you give 
me any idea of what fees they paid? — A doctor gets per 
visit for attendance on the artisans 2/6. 

1558. Does that include drugs? — Yes. 

1559. A bottle of medicine? — Yes. 

1560. Are you in a position to state that is the usual 
fee for the artisan class in Dublin? 

1561. Mr. Lahdnbr, M.P. — That is a visit in the 
house, of course? — Yes, a visit in the house. 

1562. Mr. Bradbury. — You said as regards the posi- 
tion in England, you thought the contribution would 
prove to be sufficient, even in England, to cover the 
family. That seemed startling, having regard to the 
fact that the English Board have been called upon 
recently to provide nearly two millions to secure the 
attendance of doctors on the insured members. I 
take it, you mean to treat the scheme as a whole, that 
ultimately there may be a profit over remaining for 
the doctors to take in the family? — And even on the 
7d. 

1568. You are assuming there is a margin from some 
of the other benefits? — Yes. 

1564. If you have been relying on that, I am not 
sure eminent actuaries would support you to intro- 
duce medical benefits for the insured person, and rely 
ultimately to be able to give to the dependants of the 
insured persons — to give medical benefits? — I think 
you could chance it. 

1565. I don’t think eminent actuaries would sup- 
port you, but I put it to you? — Yes. 

1566. Supposing it was found not to be possible to 
extend medical benefits to the rural areas, but some 
scheme were attempted in the towns — of course, the 
main difficulty would be an actuarial one in connec- 
tion with the reserved balance when people transfer 
from country to town, having regard to the con- 
tributions continuing to 70 when the contributions 
cease — any system of that kind would be simplified 
immensely if medical benefits ceased at 70. That 
is to say, if tho Treasury would merely mete it 
out for the current medical benefit , or that people might 
try a scheme by which they would receive up to 70, 
and its continuance after 70 should depend on the con- 
tinuance of the contribution in respect of medical 
benefit? — I am not prepared to answer that. 

1567. If that was to be continued after 70, they 
might continue a part of the contribution to provide 
it. I am putting it to you. Any scheme under which 
a man contributes for medical benefit when he is resi- 
dent in a town, and gets medical benefit when he is 
resident, and does not contribute when he is resident 
in the country, and does not get medical benefit when 
he is resident in the country, that is quite possible; 
the contribution is designed to pay for the current 
medical benefit; the great difficulty is if the contribu- 
tion ceases to provide him with medical benefit after 
•70. I am putting it — are you prepared to support a 
scheme for the continuing of the medical benefits after 
70 dependent on the payment after 70? — No, I never 
heard the point raised before, in fact. 

1568. Mr. Glynn — If the workers after 70 have the 
means, most of your men don’t work after 70? — Some 
of them can’t find employment after 60. 



Then they would not have the means of paying the 
contribution after 70. 

Mr. Micks. — T he old age pension. 

1569. Mr. Glynn. — T hey would have to provide it 
out of that? — Yes. 

1570. Dr. Stafford. — Do you think you will get a 
doctor to attend for 6/- a year? — I think so. 

1571. You do? — Yes. They attend for 4/- and 

supply medicine. I think they ought attend for 6/- 
without medicine, and be very glad to get it. We 
can’t blame them for asking for as much as they cau. 

1572. But- you have not succeeded in getting' one? — 
We have; we could get one at 4/-. 

1573. Mr. Devlin, M.P. — But you would not have 
him? — No. 

1574. Dr. Stafford. — You object to the Poor Law; 
it is too crowded; the doctors have nob sufficient time? 
— A decent working man objects to go down there to 
herd with the refuse of society — of humanity. 

1575. How many doctors had you attending your 
society in Dublin? — Only three. 

1576. What is the membership of your society? — 
About 650. 

' 1577. Three for 650? — One doctor at a time. "We had. 
three at different times. 

1578. One for 650? — Yes. 

1579. Does that count the dependants? — Yes. 

1580. Your total membership was 650? — Yes. 

1581. In the two Poor Law Unions of Dublin you 
have got 80 doctors? — Yes. 

1582. And they attend about, roughly, 120,000 
patients in the year; that does not leave a very large - 
percentage for each doctor. Don’t you think he ought 
to be able to do all that without being overcrowded? — 
But some of the dispensaries are very poorly attended, 
and others are overcrowded. 

1583. Some of the city dispensaries would be?— 
Yes. 

1584. I see where your people would go if they had. 
to — to the dispensary? — Yes. 

1585. "When you cease to have a doctor in Dublin, 
are your people going to the dispensary? — No. 

1586. "Wives and -children? — No; what they do is,, 

they go to the hospital, and pay a small fee — St. Vin- 
cent’s, Adelaide 

1587. How much — they pay a small fee? — Yes, 6d. 

1588. Only for the medicine? — And attendance, and 
there are plenty of doctors, you know, examine the- 
children and wives, and prescribe medicine for 1/- 
or fid. 

1589. At private dispensaries? — Yes. 

1589a. That is what occurs to your 650 members? — 
Yes; very few of them touch the Poor 

1590. Your men are earning good wages? — -Fairly, 
skilled workers. 

1591. What is the average earnings? — The weather 
interferes very much with them. Employment in the 
building trade is rather precarious. The average would 
be about 80/-. 

1592. When in work? — No, employed the year right 
through. 

1598. You have no other objection to the dispensary 
system than what you have stated? — No. 

1594. The medical men have not sufficient time to- 
devote to the patients, and the people themselves con- 
sider the system degrading— that is, your better class 
people? — -Even the poor respectable people; they object 
to go there. 

1595. Mr. Lardneh, M.P. — You are overlooking that 
point about the artisan who is only temporarily indis- 
posed, and. can t get attending without leaving his- 
work? — I did not say it was the artisan. 

1596. Dr. Stafford. — He loses time to go to the dis- 
pensary? — Yes. 

1567. Won’t he lose time if he goes to any doctor?— 
No; he can go in the night. 

1598. He can go after his work is done?— Yes. 



1599. Dr. Stafford.— G o to a club doctor?— Yes. 

1600. Of course, if he is very ill at any time he could’ 
get a visiting ticket?— He can’t go. 

1601. He could. — If he is unable to go to the dis 
pensary, but he has to send somebody to a Poor Law- 
Guardian for a red ticket; then the people have to fish 
the doctor out, and he may not be got for a few hours. 

I? 02 - Mr. Barrie, M.P.— You said that the custom is- 
that a fee is charged at the larger hospitals in Dublin? - 
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1603. Are you quite sure about that? — Not all of 
Ahem. 

1604. Your hospital you mention? — Yes. I mention 

.two hospitals. I think the fee is 6d., but I believe 
the people can get 

1605. It is purely a foe charged by the doctor for 
•examination? — I think it goes towards the support of 
the institution — the doctor does not ask it in the insti- 
tution at all. 

1606. Mr. Laudner, M.P. — Is it largely voluntary? — 
Yes. 

1607. For the people, the very poor? — Yes. Only 

in the Dental Hospital. 

1608. Let us confine it to the free hospitals. Is it 
'.a unanimous practice? — Yes, a general practice. 

1609. Is the fee chargeable for the medical attend- 
ance or given for the medicine supplied? — I am not in 
.a position to answer that. I understand it goes to the 
institution. 

1610. I am not going to that; is it charged for the 
.advice of the doctor or the medine? — I am inclined 
to say for the medicine. 

^ 1611. Dr. Stafford. — Do they dispense medicine? — 

1612. At the hospital? — Yes. 

1613. At out-patients’ dispensaries? — Yes. 

1614. Mr. Barrie, M.P. — I understand you to answer 
it was not medicine? — Do you? 

1614a. Yes. — Well, what would it be for? 

1615. Mr. Bradbury. — Is it for the doctor, for exa- 
mination or medicine? — The institution provides the 
medicine, of course; but I understand that the medi- 
cal services at the different institutions are free in 
these institutions, and this monkey goes to the upkeep 
•of the institutions. We may take it is for the medi- 

1616. Very well, a man attending it gets medical 
-attendance and medicine, and pays 6d.? — True. 

1617. But it does make a difference to the atmos- 
phere whether the institution has charged for medical 
attendance or merely to give the cost of medicine sup- 
plied, and give the medical attendance for nothing? — 
Yes. 

1618. Mr. Barrie, M.P. — You did give the answer 
that it was not for the medicine. Do you really know 
.anything about the subject? — I certainly do. 

1619. Why did you tell us at an earlier stage that 

it was not for the medicine; it is somewhat 

Mr. Devlin, M.P. — He said the fee of 6d. went to 
the upkeep of the institution. 

_ Mr- Barrie, M.P. — You were asked a specific ques- 
tion by Dr. Stafford, and you gave your answer direct 
that it was not for the medicine. 

Dr. Stafford. — It may be a misunderstanding. 

Mr. Devlin, M.P. — He doesn’t; he merely says 6d. 
was paid. 

Mr. Barrie, M.P. — He was asked the one and specific 
•question, and he gave a straight answer to it. 



Dr. Stafford. — I think I was taking it for granted; 
it was really for the medicine, of course. I did not 
believe it was really to go to the doctor. 

Mr. Devlin, M.P. — He said that he was not in a 
position to say where it goes, but the man is in the 
position of saying he pays 6d. for what he has got, the 
attendance and medicine. 

Mr. Barrie, M.P. — We can understand a charge for 
medicine, but it is quite new to us that a charge is 
made for medical advice. We want to change your 
answer to that? — Yes. 

1620. Dr.' Stafford. — Of course, that would be made 
for the better class, and where a person that goes from 
your society — the better class artisans; they would 
like to subscribe, and that small fee is given — is that 
the idea? — I don't believe that these hospitals are used 
largely by the members of my particular society. 

Dr. Maguire. — May I explain, I understand it is not 
a universal custom amongst the general hospitals in. 
Dublin to charge a fee of 6d. Some hospitals do, and 
when that is the case medicine is provided. Now there 
is a material difference with regard to the general 
hospitals in Belfast. There is no charge there at all, 
and there is no medicine provided to the extern 
patients, and I suggest, my lord, since we have a 
doctor coming on, this point might be better cleared 
up by him. I feel that witness is not really competent 
to give an answer. 

1621. The Chairman. — You are giving your own 
experience from the point of view of the worker; you 
know nothing of what becomes of the money? — Yes. 

1622. Mr. Devlin, M.P. — The point you want to 
make is rather going to the ordinary dispensary where 
they would get treatment free; they would rather go 
to the other dispensary, and pay this infinitesimal sum 
in order to secure the convenience as well as the 
dignity that they would secure at this hospital? — Yes. 

1623. Dr. Stafford. — But even there few of your 

people do? — Not many of my particular society. They 
prefer going on and on rather than go to 

1624. Mr. Devlin, M.P. — Do you think it is abso- 

lutely vital, in order to have a scheme of this character 
satisfactory, that the medical benefits should be given 
not only to the insured person, but to the familv as 
well?— I don’t. J 

1625. If it were not possible to devise a scheme 
by which the family should be included, you still think 
the insured person should have the benefits? — Yes. 

1626. You said that they would all prefer to pay 
an extra contribution in order that the family, could 
be brought in?— I don’t think that I said it definitely, 
but my personal opinion is that they would be 
prepared . 

1627. Of course, if it could be done without payment 
you would prefer? — Yes. 

1628. But still you would be prepared to make some 
small sacrifice for the purpose of removing the stigma 
of workhouse dispensaries from the families of the 
working classes? — That is true. 



Dr. Maurice R. J. 

1629. The Chairman. — Dr. Hayes, you have come 
here to represent the Conjoint Committee of the Irish 
Medical Association and the British Medical Associa- 
tion? — Yes, but the Conjoint Committee is not com- 
posed, I may say, exclusively of members of the British 
Medical Association. The Conjoint Committee is com- 
posed of members of all the Irish medical associations. 

1680. You represent other bodies besides? — The Con- 
joint Committee is representative of the entire medical 
profession in Ireland irrespective of organisation. We 
represent every medical interest in Ireland. 

1631. I dare say you have got a statement to read? — 

I have some notes. In the first instance, I would point 
out that the evidence which I am about to give applies 
solely to the conditions under whieh be extended to 
insured persons in the cities and urban areas in Ire- 
land. I have nothing to say to rural areas. We were 
not requested to furnish evidence on that. 

1632. What is the view of the profession on the ques- 
tion of the extension of medical benefits to Ireland? — 

^ le P r °f es sion, as a whole, have not declared 
•either for or against the extension of medical benefits 
to Ireland. 

1633. They do not care whether it comes or not?— 
T would not say that. I would say . they have not 



Hayes examined. 

declared whether they should or should not have medi- 
cal benefits. I may amplify that statement by saying 
that their attitude is one of anxious expectantcy. ° 

1634. How is it they have taken no action to dis- 
cover what view is entertained in the profession about 
it? — They have taken action, but the profession, as a 
whole, have not declared either for or against the 
extension, for this reason : that if they asked for an 
extension of medical benefits as they exist in England 
t0 -i re L and ’ on - e - would presuppose they were satisfied 
with the conditions under which medical benefits have 
been extended to England. 

1635. And they are not?— Of course they are not. 

1635a. They do not acquiesce in it? — They have not 

declared for or against. They are waiting to see what 
scheme you will propose, and then they will favourably 
consider it. 

1686. Mr. Devlin, M.P.— Don’t you think it is the 

duty of the doctors to advise a Committee of this 
character as to the proper spirit in which to approach 
and deal with this question?— We have not been 
asked 

1687. We have asked you to come here and assist us 

with evidence? — Yes, but the attitude of the profes- 
sion is this, if you have your scheme formulated 
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1038. Wo cauuot formulate a scheme until we have 
evidence ? — If you are about to formulate a scheme you 
will have the whole-hearted co-operation of the medical 
profession 

1039. The Chairman. — What is the view of the pro- 
fession as to what is to be a reasonable scheme from 
the point of view of remuneration? — Hitherto in Ire- 
land medical treatment was, broadly, according to the 
following lines — first, you have private practice; second, 
you have the Poor Law; third, you have charitable 
institutions in large cities; and fourth, you have con- 
tract practice, which was ou a very small scale, and 
may be said to have existed in tlie larger industrial 
centres only, and there to a- very limited degree. Now, 
most of the practice in Ireland was private practice, 
for which the doctor was remunerated by fee. The 
dispensary doctor attended to some of 'the working 
people and the destitute poor. The taint of the Poor 
Law, and the natural pride of many of our Irish people, 
prevented them from always availing of the red or 
black ticket, and they preferred to pay their doctor, 
but at the same time the red ticket is' much abused, 
and it often happens that these tickets are very fre- 
quently availed of by those who can well afford to pay 
a fee. The advent of the National Insurance Act 
changed the whole aspect of medical practice, and its 
result will be to introduce into Ireland on au extensive 
scale a form of practice which hitherto was unknown 
in this country, and will drive into societies a very 
large number of people who were a valuable asset to 
the doctor, and from whom he derived a very large por- 
tion of his income. 

1640. In view of the difference in itself, I suppose 
your view is that reconsideration of the general scheme 
of remuneration becomes necessary — your point is, 
assuming that people who previously paid fees would 
now become insured persons? — Quite so, aud entitled 
to medical treatment. 

1641. That the income which your practitioner might 
derive from such fees would be diminished?— -Quite so. 

1642. And I suppose that would be accentuated if 
the insured persons included the dependants of insured 
persons? — Obviously it would. 

1643. Can you help us at all as to what would be 
the reasonable remuneration for a general practitioner 
in an urban area to receive by way of capitation grant 
for attending an insured member and his family? — 
Well, the remuneration that has been suggested for an 
individual is 7/-, 

1644. And what for the family? — But I would like 
to develop that point. The Government themselves, 
when providing medical benefit for their own employees, 
have fixed it at the rate of 8/6 on selected lives. That 
is for Post Office officials. 

1643. And also the Constabulary?— The Dublin 
Metropolitan Police pay £1 for attendance upon the 
individual and the members of his family. 

1646. Dr. Maguire. — Including maternity? — I am 
not absolutely certain if It includes maternity. 

1647. The reason I mention it in the ease of the 
Royal Irish Constabulary' is that they get 8/6, which 
includes attendance on the member, his family, drugs, 
and appliances? — I am not conversant with the arrange- 
ments made with the Royal Irish Constabulary, but I 
am with the Dublin Metropolitan Police, and it is £1 
that is paid by the Dublin Metropolitan Police. 

1648. You do not know exactly what it is paid for? 

For medical attendance on tie policeman and his 
family. Whether that includes maternitv attendance 
I am not prepared to answer, but I will be able to get 
that information for you. 

1116 CHUEM^-We have had evidence of 
medical benefits being given for verv much smaller 
sums, something like 4/-?— That is very true, but vou 
are not to arrange your scheme on the lowest scale 
that has been fixed, 

1650. When you quote £1, I can quote 4/-?— Quite 



1652. Have you any further point to make? — Well,, 
the next point is that the Conjoint Committee would 
wish to impress upon the Committee the importance 
of granting to the medical men who are to be entrusted 
with the attendance upon the insured terms which will 
ensure u reasonable rate of- remuneration for work 
done, and will attract the best men available into the 

1653. When you talk about the best meu, it is char 
there are some men who are so eminent you would 
not wish to attract them for this particular practice? — 
That is not my poiut. My point is this, that in 
Dublin, as in all large cities aud capitals, there is & 
certain attraction to young men just qualified to re- 
main in the capital, and these men, starting in Dublin 
without any resources to keep them going until they get. 
practice, are quite ready to accept societies, let us 
say, at a very small rate. I do not want to cast any 
reflection whatever upon men engaged in friendly 
society practice; on the other hand, my experience is 
that as regards ability they are quite equal to anybody 
who styles himself a specialist in Dublin. i' have 
met the ablest men in friendly society practice. The 
poiut I want to develop is this, that these men, because 
they wish to remain in the city, take on practice at 
reduced rates in order to provide themselves with a 
livelihood. Then they incur serious responsibility, 
which, of course, they have to provide for, so mat 
weds these men to friendly society practice, the cheap- 
practice, during the whole of their career, and many 
of those men, even though they have great abilities, 
cannot throw off the net. 

_ 1654. Everybody will admit that the medical profes- 
sion is entitled to reasonable remuneration, but vou; 
must not take into consideration in this connection 
what would be reasonable remuneration for very emi- 
nent- specialists? — I am speaking of tbe average mau. 

1655. Sufficient to attract a man of average ability?' 
— Yes, certainly, a man of good ability. There is no 
reason why friendly societies should have men of in- 
ferior ability. They should have good men. There 
is no reason why such a rate should be fixed which 
would only induce men of inferior ability' to take up- 
the work. 

1656. If we are agreed they should be men of fair 
ability, what do you consider a fair remuneration? — 
There is another point I should like to develop before- 
I come to that, and it is this. I will quote an extract 
from a speech delivered by the Chancellor of the Exche- 
quer on the 23rd October, 1912, to the Advisory Com- 
mittee, in which he says : — “ There are many doctors 
engaged in contract practice, many of whom I liave- 
had the privilege of knowing, who have given the very 
best service without any regard to the pay which they 
receive in respect of it-, and they have assured me, 
aud they are men whose word I would take without' 
examination, that after they had given the best drugs- 
they had, and the best- time and skill at their disposal, 
there was really nothing left, and that it was reallv not 
u contract, but a work of charity as far as they were- 
concerned. Now, let us recognise that fact.” And 
then he goes on to discuss the bargains that have been 
made. “ The natural tendency of low-paid work is 
that it becomes inadequate.” That is the point I wish 
to make. If vou are about to fix a rate of femunera- 
lL° u ’ Z 0U t mus ‘ h Rve that remuneration such as that - 
the attendance would be adequate. 

1657. I quite appreciate your first point that the 
Insurance Act, especially if it includes the dependants,, 
diminishes the number of patients? — It does. 

1658. And I think we also appreciate the poiut that 
the medical service should not be a sweated service, 
but should be a reasonably remunerated service. I aslr 
you, what do you consider to be a reasonable remune- 
ration — first-, what is the average income of a doctor 
engaged in friendly society work; what has it been in 
the past, and what do you think it ought to be in the- 
future? — In Dublin? 



¥‘ P '~ We had evidence yesterday that 
the Midland Railway of England paid 2/6 in respect of 
their employees in Ireland. 

1651. The Chairman. — -I would prefer, Dr. Haves 
that you should make your points first, and then 'the 
members of the Committee may desire to ask vou some 
questions. I understood you said the introduction of 
J:Z* eV tu SyStPt 2- W ! U m ? fer . ia11 ? red uce the class from 
whom the medical profession get fees. That is the 
first, point you made? — Quite so. 



1659. Yes. — I would say that the average income- 
of men engaged in friendly society practice in Dublin 
would be anything from £600 to £800 a year cross. 

1660. That was in the past? — Yes. 

1661. At the 4/- basis, which was fairly general?— 
I do not think you can take 4/- as the average basis in- 
Dublin. 

1662. Most of the evidence we have had goes- to show 
R was something like 4/- for which the work was doner 
—Whatever basis you take, I should sav the average- 
income was from £600 to £800 a year ~ 
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1668. How much did lie derive from his contract 
work, and how much from his private practice? — I 
could not tell you that. 

1664. He looked to supplement his contract service 
by private practice? — Of course. I can tell you this, 
that most of the men engaged in friendly society prac- 
tice are engaged in practice amongst, let us say, those 
who are not able to pay large fees. 

1665. Is it a fact that the men engaged in contract 
practice are very often called in to attend the family 
of the insured member — he gets that sort of position 
from attending the insured member? — Quite so. 

1666. And he charged a fee for it? — Many of the 
friendly societies, so far as I am aware, in Dublin do 
not provide for the insured person’s dependants. That 
is hitherto., 

1667. Then on 4/- he somehow or other gets £600 
or £800 a year? — What I mean to imply is that the 
average income of such a man would be from £600 to 
£800 a year. How much a medical practitioner would 
derive from his friendly societies alone I could not say, 
but I know some of the men in Dublin have an income 
from friendly society work alone of from £300 to £400. 

1668. You think from £300 to £400 represents the 
average from contract practice, and the remainder from 
private practice? — In addition to that. The point I 
wish to make is, that these men engaged in friendly 
society practice as a rule practice amongst the people 
who could afford to pay only small fees. 

1669. Dr. Maguire. — For example, what would the 
fees be — 5/-; would that include medicine as well? — 
No. I want to labour that point, for this reason, that 
these people, under any new arrangement, will be 
driven in under the Insurance Act and included, so 
that he will lose those men from which he supple- 
mented his income which he derived from friendly 
societies. 

1670. Mr. Dewlin, M.P. — He does not lose them, 
because he will get paid for them in a different way? — 
That depends upon future details which will arise for 
discussion later on. 

1671. The Chairman. — £600 to £800 is the average 
income of these men? — Yes. 

1672. And £300 to £400 is the portion he earns from 
contract practices? — Yes. 

1673. Mr. Barrie, M.P. — Do you suggest to the Com- 
mittee that 5/- is what you term a small fee? — Yes, in 
Dublin. 

1674. Dr. Maguire. — Exclusive of drugs? — Exclusive 
of drugs. 

1675. Mr. Bradbury. — That fee of 5/- a visit is the 
fee normally charged in Dublin for attendance on 
people whose incomes are less than £160 a year? — To 
answer that question absolutely accurately, I should 
mention there are in certain parts of the city a few 
dispensaries who give advice and medicine for 2/6 or 
1 / 6 . 

1676. But 5/- is the normal scale for a person living 
in a £25 a year or £30 a year house, 5/-? — Yes. 

1677. The Chairman. — Bearing in mind what you 

have said, can you now tell me what you consider 
would be a reasonable capitation grant — I do not want 
you to consider the English analogy — basing your 
opinion upon the average income of a practitioner; tell 
us what you think would be a reasonable capitation 
grant for an individual and for a man and bis family, 
having regard to the fact that the doctor’s private 
practice will be diminished, and also having regard to 
the increased number who would pay capitation grants 
— what would be a reasonable figure? — Well , inasmuch 
as that the sum for England has been fixed at 7/- 

1678. I say, putting that out of your mind? — And 

having regard to taking the average number in the 
family at five 

1679. I am thinking of a flat rate? — So am I. That 
is the reason why I think the individual must be in- 
cluded. Having the average number of a family as 
five, and having regard to the fact that women and 
children require far more medical attendance than 
men, I think 21/- would be a fair amount. 

1680. 21/- is fair? — Yes. 

1681. And yet we have evidence that it has been 
done for 4/- in the past. There is a great difference 
between the two? — Yes, that is so, but I have given 
you the reasons for it being 4/-. 

1682. The 4/- produces £300 or £400 a year on the 
limited number of insured persons? — Yes. 



1688. For a greater number of insured persons you 
ask 21/-? — No; my point is- this — that is a good poser 
for me — you must have regard to the fact that many 
of the doctors’ private patients will be driven in com- 
pulsorily. 

1684. Yes, but they will all be on the capitation 
grant; they do not disappear altogether off the face of 
the earth; they come in under another way? — No, you 
want a flat rate, and I think 21/- is a fair proportion. 

1685. Your amount of 21/- represents 4/- per head 
on the old scale, plus the private practice — you think 
the doctor would remain about where he is under the 
capitation grant as he . did under the 4/-, plus the 
private practice? — I presume he would. Let us pre- 
sume the family rate was - 21/- and for an individual 
7/-; when you calculate what is the proportion of mar- 
ried and single, the average flat family rate would be 
less than 21/-. 

1686. "What would that bring it down to? — I do not 
know the relative proportion of married and single. 

1687. "What you mean to say is, that only those 
members who have dependants should pay 21/-? — Yes. 

1688. And the others pay 7/-? — Yes. 

1689. Mr. Devlin, M.P. — On the other hand, there 
would be families of three persons, each of them pay- 
ing 7/-? — Yes, but then that man will incur, sooner 
or later, the responsibility of matrimony. 

1690. The Chairman .—Then he will pay more, 
according to your scheme. You cannot have it both 
ways? — Certainly not. Take a family in which the 
father has three grown-up sons, and he has a wife and 
two daughters. That man pays 21/-. His three 
grown-up sons are employed and are insured persons ; 
they pay 7/- each. 

1691. For the family they pay 21/-, plus 14/-? — 
Quite so. I want to make it clear that if you can state 
to us what is the relative proportion of married and 
single insured persons, or the relative proportion of 
married and single persons you wish to cater for, hav- 
ing a sum for the individual and a sum for the family, 
you may fix a flat rate. 

1692. Mr. Devlin, M.P. — Suppose there is a family 
of five, and three of them are insured persons, the 
father and two sons. The father is insured under the 
family arrangement. He pays 21/- and the two sons 
pay 14/-. That is 35/-?— Quite so. 

1693. Do you think 35/- is a fair amount to ask for 
a family of five persons for medical attendance? — No, 
I would strike a flat rate. 

1694. The Chairman. — A flat rate would be very 
much less than 21/-? — It would, but I cannot give it 
until you give me the relative proportion of married 
and single. 

1695. Mr. Bradbury. — On the assumption of our 
catering for the insured persons in a family? — Yes. 

1696. Allowing 7/- for an insured person, you take 
the four dependants for 14/ ? — Yes. 

1697. You think, on the. whole, it would be fair to 
the medical profession if you are paid 7/- for each 
insured person, and 3/6 for each dependant? — That is 
how it works out. 

1698. On the assumption that there are four or five 
dependants?— In Ireland they have many more; they 
sometimes have sixteen. 

1699. The Chairman. — In making this calculation, 
have you thought at all where the money is to come 

-from? — Well, if I had the responsibility of providing a 
scheme, the first thing I would consider is the money. 

1700. We have got to think of that? — It is for you 
to say what you will give. This is the point that I 
have made before during the past year or two that I 
have been associated with this matter. The medical 

rofession have put a certain price upon their goods, 
do not wish to labour the point of charity at all. I 
do not wish to dilate upon the charitably-disposed indi- 
viduals of the medical profession, but this is a matter 
of business arrangement. The medical profession have 
goods to offer; you want to buy them; the friendly 
societies want to buy; the medical profession have put 
a price upon their goods; it is for you to say what 
you will offer. 

1701. On the question of the charitable inclinations 
of the individuals of your profession, I think everybody 
admits that they have practised among poor people 
for very small rates of remuneration; but is it not a 
fact that, as a profession, they have charged richer 
people a higher rate to compensate for that; that the 
richer people have paid higher rates rather with the 
view of making up for the cheap work performed by 

7 
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the profession? — I do not think that is a proper con- 
struction to put upon it at all. If my better class 
patients had an idea that I was recouping myself for 
the work I might have done in charity at their expense, 
they would resent it. I do not think any doctor has 
ever made the rich pay for the poor in the matter of 



1702. Mr. Devlin, M.P.- — I think they ought to? — 

If you would propound that from the platform 

1703. Mr. Bradbury. — Is it not true that the middle 
classes and the wealthy have been contented with a 
scale of fees higher than they would have been normally 
content to pay, . except bn the ground that they were 
well aware these doctors were attending in the poorer 
class of life for a nominal fee? — I do not think so. 
In the medical profession I have never heard that sug- 
gested. It may be an idea in the lay mind. The better 
class patients are as good a judge of a sovereign as the 
poorer class, and it is more difficult to get it out of 
them than out of the poorer. My experience in Ireland 
is that the middle class people in Ireland are more 
generous in the matter of fees than the well-to-do 
classes, the more independent. 

1704. Mr. Devlin, M.P. — Come back to that re- 
muneration analogy you have mentioned. You say you 
have something to sell and we have something to buy. 
We will apply the ordinary commercial practice in 
dealing with tliis matter. We have had evidence before 
us, both here and in Belfast, that it was quite easy to 
get doctors in friendly societies for 2/6 for the members 
and for their families. In one ease the Midland Rail- 
way was quoted as paying that sum, and in another 
ease the figure of 4/- was given, and the highest amount 
paid by any friendly society was 7/6. Now the spirit 
of bargaining is that those who have something to 
sell ask the highest price, and those who want to buy 
offer the lowest price. We offer you 2/6; you ask for 
21/-: what is the compromise figure? — I do not think 
that would admit of compromise. If the Midland 
Railway pays 2/6 I accept your statement. 

1705. It is not my statement? — I accept the state- 
ment of the individual who made it. If that is true, 
and if one man is willing to accept that rate, you can- 
not expect the whole medical profession to be content 
to work for the same ridiculous pay. 

1706. I did not say so? — I don't mean I infer that 
from your statement you say, “ What is your answer 
if we offer you 2/6?” 

1707. The Chairman. — What Mr. Devlin is at is the 
compromise between the guinea you suggest and the 
2/6 we have in evidence. There must be some figure 
which would represent a compromise? — Certainly there 
is, but from the information you have of the relative 
proportion of married and single persons, and from the 
sums we give you, you can arrive at a flat rate. It 
is for you to consider whether that rate is excessive 
or not, or what is reasonable, and say, “ We will give 
you so much," and the profession will consider it. 

1708. You must remember we have only a limited 
sum of money to deal with. It is not as if we had a 
blank cheque on which to write down 'any sum we 
wished. It is quite clear that unless the medical pro- 
fession will come in on some basis which we can afford 
to offer, the thing cannot be done at all? — I want to 
make it perfectly clear that the medical profession 
will co-operate with you in formulating your scheme 
provided it- is a reasonable one. The medical profes- 
sion here in Ireland will be reasonable with you. 



1709. Mr. Devlin, M.P. — You stated in the earli 
part of your evidence you did not express any opini< 
upon this question, because you were satisfied wi 
the terms made in England? — Pardon me, I did n 
make any such statement. What I said is, that tl 
profession were not satisfied with the arrangeme 
made in England. I understand an entirely ne 
arrangement may possibly be made for Ireland. T 
have not the remotest conception of an idea what su- 
arrangement will be. Let us know what vour scher 
is, then we will consider it, and favourably consider 

1710. Mr. Devlin, M.P. — We have come here for t 
purpose of finding out whether it is possible to form 
late a scheme, and it can only be formulated on t' 
details we receive. What we “want to know is th : 
You ask for 21/-. We have evidence that the highs 
amount paid bv any friendly society for medical her 
tits for a member and his family is 7/6; we want 



know why you should raise the figure from 7/6 to 
21 /-? 

1711. The Chairman. — That is not a flat rate? — Cer- 
tainly not, not a flat rate at all. You said that the 
highest rate paid was 7/6 by friendly societies. Where? 

1712. Mr. Devlin. — In Derry, by the Foresters’ 
Society. — The Foresters paid 8/- in Limerick, so I 
have been informed. 

1713. Mr. Barrie, M.P. — 7/6 is not the highest rate? 
— Certainly not. There are societies here in Dublin 
who have hitherto been paying 12/ - and 12/6. 

1714. Mr. Lardner, M.P. — What were they? — The 
Caledonian Society. 

1715. Mr. Bradbury. — Before the Act came into 
operation? — Yes. 

1716. Mr. Lardner, M.P. — Attendance on wife and 
family? — Attendance on wife and family. 

1717. And drugs? — Yes. 

1718. Mr. Bradbury. — Was that paid for every 
member, whether he had a wife or not, or only for 
those who had wives? — As a rule; yes, it must have 
been. 

1719. It was a flat rate for all members? — Yes. 

1720. The Chairman. — I understand that, speaking 
for the medical profession in Ireland? — In urban Ire- 
land. 

1721. You are prepared to favourably consider any 
scheme which this Committee can put forward? — Yes. 

1722. And you are prepared, as far as possible, to 
co-operate in order to bring about the medical benefits 
for Ireland? — Certainly. 

1723. In considering any proposals that may be 

made , will you take into consideration the fact' that 
the standard of living in Ireland is not so high as iu 
England, and that a different scale is applicable to 
Ireland than to England? — If you mean by the stan- 
dards I would agree, but if you mean by the 
customs 

1724. I mean the standard of living. I mean that 
£500 a year would go further here , than in England, 
that a man’s expenditure is not so great in Ireland as 
it is in England. Isn’t that a fact? Let me put it 
another way. When you are considering these pro- 
posals, if they are ever made, I do not want you to 
base yourselves entirely upon the English analogy? — 
No, there is no analogy. The needs of this country 
are altogether different from those in England. The 
customs are altogether different. 

1725. Mr. Barrie, M.P. — I want to take you back to 
the question of the average fee charged by medical 
officers in Dublin practising in working-class districts. 
Have you actual knowledge that 5/- is the regular fee 
charged to working men? — I have; I have actual know- 
ledge of that, because when I started practice, I 
started in general practice. That is another point that 
I wish to make. 

1726. I want au answer to niv question?— That is 
so: I have actual knowledge. When I started these 
were the fees I used to charge and the fees I used to 
get, because I started as a general practitioner in 
Dublin. 

1727. In a working-class district?— Yes, on the South 
Circular Road. 

1728. You are aware, of eourse, that that fee is 
larger than is customary in other cities in working-class 
districts?— I think it is the usual fee that obtains in 
Ireland in cities. 

1729. Mr. Bradbury. — You are aware that in Lanca- 
shire, by common consent, working-class medical prac- 
tice is more remunerative than in any part of the 
united Kingdom, and the normal fee charged to 
working men is 1/6 for attendance and 6d. for medi- 
e l n ® ? — 1 a f ce P t ? our statement, but I have no evidence 
ot that. But you must take into account that von have 
a far larger population and you must take into account 
also the fact that an Englishman, I say it will all due 
respect, will consult a doctor for a pain in his head or 
m his big toe; whereas for every little trifle an English- 
man inll consult a doctor, people in Ireland are not 
so^ ready to bring in a doctor. I think that is very 

1730. I put these figures to you for this reason, it is 
partly m your favour. Contract practice, of course, 
has not been very common in Lancashire in the past, 
and the fees charged are the sort of fees which medical 
men have found remunerative for them, as a whole, 
to get _ from the working classes there?— I don’t think 
there is any strong analogy between anv part of En<*- 
U™} ,“1“ l nS V e . nt !:?’ ““P* in the North of Ire- 
land m Belfast. It is the only large industrial centre 
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which you have. There is no strong analogy between 
any industrial centre in Ireland, except Belfast, and 
any industrial centre in England. 

1781. Mr. Barrie, M.P. — We have heard of the abuse 
of the red tickets — isn’t it possible that the fact of 
doctors insisting on a 5/- fee for the working-class 
patients has led to that abuse? — I don't Blink so at 
all. 

1732. If a doctor in a working-class district would 
be willing to take a 2/6 fee, wouldn’t that do away with 
the abuse of the red ticket? — No, I would not think so 
at all. 

1738. I take that as your answer to that. I want to 
touch on one or two other matters. I am only present- 
ing it as it occurred to me when I heard your state- 
ment about the 5/- fee being customary. I want to 
touch on the question of income. You say the average 
income of a practitioner in a working-class district 
would be from £600 to £800 per annum? — I think I 
can honestly say about that. 

1784. That, I take it, is the gross? — Yes, I presume 
that would be about the gross ineome. 

1735. What would you deduct from that? — For what? 

1736. What is the cost of earning that? — Well, having 
regard to my own experience — and that is the only ex° 
perience I can answer on— the net income would be 
from about £100 to £150 per year. 

1737. Bus net income?— His net income, if it would 
be so much. 

1738. In other words, you are deducting between 
£500 and £700 for expenses? — Yes, in Dublin. 

1739. Let us see how you work that out?— Well, the 
house I was living in was £70 a year for rent, there 
was £15 for rates and taxes. 



1740. Mr. Bradbury. — You don’t deduct the whole of 
that in arriving at it — surely certain rooms would be 
applied to private purposes. What do the ineome 
tax people allow you for that? — It is very trifling, it 
is not worth considering. 

1741. Mr. Barrie, M.P. — If you had a salaried ap- 
pointment of £600, you would not deduct the whole 
house rent oS that; you are asked to state your net 
income. That is the salary you get from your em- 
ployer if you are employed in the city; on what basis 
would you deduct the whole rent and taxes?— On the 
basis on which I tell you. I am giving a case in 
point — my own case. 

1742. We will take that for the moment. I am 

pointing out how fallacious it is. Take off the £100 
a year for rents and taxes?— Then you have to emplov 
servants. ‘ 

-^ re you talking of domestic servunts? — I am 
talking of a maid to answer the door and telephone ; rent 
of telephone, car hire, and all these mount up in 



1744. Mr. Devlin, M.P. — He means he saves £150? 
— Yesj saving £150 a year. That is what I sav. 

1745. Mr. Barrie, M.P. — You are asked to state youi 
net ineome — wouldn’t a couple of hundred a rear amply 
cover the cost of earning that income?— Not at all, 

1746. You have not .given us any item. What would 
it be, approximately?— I, think the net income, includ- 
ing eost of living, would be £350 to £400. 

1747. Mr. Bradbury. — You mean including cost oi 
living?— That would include cost of living. You might 
put down £75. 

1'48. Mr. Barrie, M.P. — Have you really thought- it 
out? — No, I am thinking it out now. 

Mr. Bradbury. — Wliat we want is really what you 
put down for ineome tax. 

1749. Mr. Barrie, M.P.— You told the Chairman thaf 
out of that gross income of £600 or £800 probabl\ 
half of it would be derived from the fees of private 
patients?— In or about one half. There are some men 
m Dublin whose income is absolutely exclusively 
derived from friendly societies; but they are exceptions. 

1750. On an average, you adhere to" that answer?— 
On an average. 

1751. £300 or £400 of that £600 or £800 would come 
from fees got from private patients?— £200 or £300. 

1752. £300 or £400 was your answer to the Chair- 
man? — I want to be clear upon this — 

1753. The Chairman. — What you actually said was — 

th , e same you said that £300 oi 

£400 was derived from club practice, and the balance 
e^ tl pn Io^ praC ^ lce: that balance would be £300 oi 
on £30 ?j°i r ^ 40 ° from olub Practice; so that £10C 
to £200 would be derived from private work. 



1754. If a scheme such as was outlined here to-day 
was brought in for medical benefits for the insured and 
dependants, how much of that ineome from private 
practice would likely disappear? — My answer to that 
could be nothing more than an average. 

1755. We want only a rough figure? — I would say at 
least 40 to 50 per cent. 

1756. Would not that be more than compensated for 
by the increased revenue you would get owing to the 
figures mentioned to-day? — Mentioned by me? 

1757. Mentioned from this side of the table? — No 
figure has been mentioned from that side of the table 
yet to me. 

1758. Yes, you were told the figure that had been 
practically settled for England?— I am aware what has 
been settled for England. 

1759. Well, some such figure as that; would it not 
more than compensate for the loss of private practice 
that would result? — I dare say it would. But, you 
see, the point is this — far more will be expected from 
the medical doctor under the new arrangement than has 
been expected by the friendly societies hitherto. 

1760. I quite agree?— That will alter the whole idea 
of practice. 

1761. And far more is proposed to be paid?— I am 
glad to hear that. 

The Chairman .—After all, the figure you spoke of — 
£300 or £400 — derived from contract practice, was on 
the basis of 4/- per family or thereabouts. 



1762. The Chairman . — I don’t think it is suggested 
the 4/- rate would be maintained. If it is true a 
doctor would derive a gross income of from £800 to 
£400 from contract practice on the basis of 41 - per 
family, it is clear that on a higher scale of remuneration 
that would be increased? — Yes, quite so. 

1763. Along with the fact that a great number of 
people would be included who at present are not in- 
cluded? Yes; but the people who would be included 
would be less private practice. 

1764. You told us what your loss amounts to?— I 
appreciate your point. 

YoU sa ? 40 per cent of it?— Yes, I agree. 

1766. You still have some private practice left? — 
Yes, there will be some. 

1767. Half will be left? — Yes. 

1768. I suggest to you, as far as I can follow Mr. 
Barrie s argument and your own statements, that you 
would be much better off under the new proposals than 
under the old scheme? — We possibly would. 

1769. Mr. Barrie, M.P. — Y’ou drew a business 

analogy of this whole matter. I presume the medical 
profession in keeping with its past reputation, take 
the view that, if anything can be arranged on reasonable 
and equitable lines, that would ensure these medical 
benefits more universally and more efficiently than they 
have been in times past, that the doctors don’t want 
to insist on a tariff that will increase tlieir average 
income?— Oh, no, certainly not. What they want is to 
provide for existing incomes. It is the fear of loss 

1770. So that if on figures which not now, but later 
ou, may be given, it can be fairly proved to the medical 
profession that a scheme may be outlined which will at 
least guarantee, and probably substantially increase, 
the average net income of recent years, the doctors 
would be willing to meet the committee's wishes in 
the matter?— You will find the doctors perfectly reason- 
able and willing. 

1771. So that really what requires to be demon- 
strated to the medical profession in Ireland is that 
no sacrifice is being asked of them?— Quite so. 

1772. In order that medical benefits mav be offered? 
—Quite so. But the impression has got abroad amongst 
the medical profession that a scheme will be propounded 
for Ireland on a less remunerative scale than in 
England. 

1773. The Chairman. — You tell us they would not 
consider that? — We have just reason for thinking that. 

1774. Mr. Barrie, M.P.— Caq you give us a reason 
for thinking that?— The first is, that as regards 
maternity benefits, 7/6 has been suggested in Ireland, 
while it is 15/- in Wales. 

1775. Speaking as a member of this Committee, I 
may say I have never heard the suggestion until you 
made it? — It was published in the papers two or three 
days ago. The next point is as regards sanatorium 
benefits. It is only 4^d. in Ireland and it is 6d. in 
England. That gives the medical profession the idea. 
You must put yourself, if I might suggest it, in the 
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position of the medical profession, who think they are 
on the defensive. They are really struggling for their 
existence, that is their idea. 

1776. You don’t want to put their attitude higher 

than that they want to be secured in the future of the 
average net income of recent years? — That is the point 
they make. If you guarantee that— if the medical 
profession have auy reasonable guarantee 

1777. If we can satisfy you on the proposals that we 
may finally agree upon that that is the intention? - 
Yes, that is all' that is wanted. 

1778. Then we may rely on the co-operation of the 
profession? — I think we may without any reservation 
say that. 

1779. Mr. Glynn. — Don’t you know the reason 
there was a difference suggested between Wales and 
Ireland as to the maternity benefit is that the Welsh 
fee does not even compare with either Scotland or 
England — that it was for a purely mining district 
that it was suggested a fee of 15/- should be paid; 
was not that the reason that was given for 
differentiating between Wales and Ireland — is that the 
only one, yes or no? — It can’t be answered by yes or 
no. If Ireland is a poorer country, that is no reason 
why there should be a poorer rate for Ireland. 

1780. Your case, then, is that a labouring man 
earning 9/- a week, who .gets a maternity benefit of 
30/-, should give 15/- to the doctor? — I never suggested 
any such thing. 

1781. I ask you again. You complained that the 
medical profession were on the defensive because we 
had suggested a 7/6 rate for the doctor in Ireland, 
and that you saw no reason why it should not have 
been the same as in Wales, viz., 15/-? — I gave that 
as an instance of a less remunerative scheme being 
extended to Ireland. I gave that as a reason for the 
medical profession to suppose that a less remunerative 
scheme would be formulated for Ireland than England. 

1782. You have quoted that fee — seeing it distinctly 
stated that in Ireland we could never consent to the 
Welsh fee being adopted as the basis of negotiations? 
is that the only length it ever went? — My answer to 
that is, if Ireland is a poorer country, and more 
sparsely populated, that is no reason why the medical 
man, for travelling long distances through a sparsely 
populated district, should get less remuneration, it 
is an argument for higher fee. 

1788. Wasn’t it brought forward in connection with 
people who at present were getting free medical 
attendance in maternity cases, that the doctor, instead 
of doing it for nothing, would get 7/6 — do you know 
what the suggestion was? — I know what the suggestion 
was. I read the article. 



1784. Was not that the suggestion, that in cases 
which hitherto got free medical attendance, and which 
now got the maternity benefit, were to pay now 7/6?— 
The point is this, that 7/6 is altogether inadequate. 

1785. Even for people who got it for nothing up to 
the present? — The medical profession would rather not 
take a fee at all in maternity cases than take 7/6, 
because the average fee paid by suqh people in Dublin 
has been a guinea. 

1786. We are talking of the labouring classes in rural 
Ireland? — I am not giving evidence with regard to 
rural Ireland. 

1787. Mr. Devon, M.P — You said that some of the 
doctors make their income absolutely out of Friendly 
Societies? — That is true. 

1788. Have you any idea as to what that income is? 
—Weil, there are only a few I know, and I would say 
the income of those who are practically exclusively 

in Friend] y society work would be from about 
4600 to 4800 a year. 

1789. On what basis of contribution?— The usual 
contribution ?— The usual basis. Well, you may take 
the average, I think, in Dublin, irrespective of what 
has been said, would be higher than 4/-. I would say 
the average rate paid in Dublin would be in or about 
o/- or 6/-. 

1790. We will take it at that. How many members 

would a doctor attend whose income would amount to 
between 4600 and 4700 a year?-I could not tell you 
that right oS. J 

1791. You are not in a club yourself?— No. I had 
a society once. I was requested to take it as a favour. 
Ihe point has been raised, and it is one I would like 
P -™^ e ’ „ that t there . h f ve been contests for these 
bnendly Society appointments in Dublin, and that 
when a society is going at the rate of 4/-, men are 



tumbling over each other, and adopting all kinds of 
unworthy means, to secure the appointment. Now, 
this society could not get any medical officer to take 
it up. I did not want the society, but I took it on 
merely to oblige these people. That is one iustanee. 
Another instance is that a branch of the Foresters 
could not get any medical officer to attend them. I 
believe the rate, I could not tell you exactly, as it was 
about six or eight years ago, but I believe their rate 
was in or about 4/-. They could not get anyone to 
take it up. As to the suggestion that medical men 
are bumbling over each other to get societies in Dublin, 
speaking from my own knowledge, I may say, honestly 
and candidly, I don’t think there is such a rush for 
these societies. 

1792. Is it true or not that when a vacancy arises for 
a Friendly Society doctor that a number of doctors 
apply for the position?-— I have no absolute evidence of 
that. 

1798. If I tell you it was the experience of nearly 
everyone who knows would you believe it? — I would. 

1794. 4600 or 4700 a year is the income of a doctor 
who applies himself purely to Friendly Society work? — 
In or about that. 

1795. Don’t you think that would be considerably 
increased under the Insurance Act? — It depends on 
what you oSer. 

1796. The offer will be more than 5/ — I may say 
that with the permission of the Committee? — We don’t 
know what it is. 

1797. You will find it infinitely more generous than 
that of the Friendly Societies. What we want to 
do is to compromise between what we believe to be a 
grossly inadequate payment to the doctors, and 
extravagant claims on the part of the doctors? — Quite 

1798. And, therefore, if we enter into a bargain with 
you, you will get infinitely more than 5/-, I think, and 
as you are. making between 4600 and 4700 a year now 
at the 5/-, what would be the income then under 
the Insurance Act?— You see you have taken the one 
instance of a man exclusively engaged in Friendly 
Societies. 

1799. I took your instance? — Yes, that is so. Bub 
there are few men exclusively engaged in Friendly 
Society practice. And you must have regard to the 
fact, also, the point I made earlier, that a large 
number of these people who will come in under it were 
private patients before, and paid a fee per visit. 

1800. Not in this ease? — That man would stand to 
gain. 

1801. You seem to forget that a doctor under the 
Insurance Act will be paid for every insured person, 
whether he attends or not? — I don’t forget that at all. 

1802. If he is selected as a panel doctor for all the 
insured persons he will be paid for them. Look at 
the hundreds of people who never pay for any doctor, 
and the doctors are now going to be paid for everyone 
insured, isn’t that so? — I presume they will if medical 
benefits are applied. 

1803. Of course, we are discussing medical benefits 
applying, and, therefore, if a man could make 4600 
or 4700 out of a society at 5/- a member, don’t you 
think he will considerably increase his income if 'the 
benefits apply, and if a larger sum is paid?— Of course, 
he would; that is obvious. 

1804. You say that the doctors are willing to co- 
operate with the Committee in devising a scheme that 
will be a satisfactory one — you have come here to assist 
the Committee? — Yes, quite honestly. 

1805. I quite agree. Well, now, what assistance do 
you proffer to give? — Well, I have given my views up 
to this. It is for you to decide whether "they have 
been any assistance to you or not. There are other 
points which I wish to raise also if I may go on. 

1806. Mr. Lardneh, M.P. — You have told the Com- 
mittee several times that the doctors are most anxious 
to co-operate, and that your position is one of anxious 
expectancy? — Yes, that is so. 

1807. And the profession has not pronounced for or 
against; isn't that so? — That is so. 

1808. Did your association ask to come here to give 
evidence? — Yes. 

1809. Have you any offer to put before us? — Certainly 
not. 

1810. None? — We were not asked to formulate a 
scheme. If we were we would do so, I presume. 
We made application for a larger number of medicai 
witnesses to be examined, because we thought that it 
is very difficult for one individual to reflect the views 
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of the various professional interests involved. Then 
we were told this was only a preliminary inquiry, and 
one medical witness only would be heard in the various 
centres. It is exceedingly difficult for any individual, 
however competent he may be — and I .don’t consider 
myself at all competent — to reflect the views of the 
varied interests of the medical profession in Dublin. 

I am in ah exceedingly difficult position. 

1811. Do you know they made us an offer in 
Belfast — the representative of the Conjoint Committee? 

— I know that they wished, the medical men in Belfast 
wished, to have additional evidence forthcoming. 

1812. Do you know they made an offer? — I don't 
know what offer they made. 

Mr. Barrie, M.P. — They quoted a figure, the same 
figure as you quoted here again. 

1813. Mr. Lardner, M.P. — I am going to quote that 
in a moment. You told us that a doctor in a working- 
class district gets from .£600 to £800 a year? — Yes. 

1814. How many of these men are there?— Engaged 
in Friendly Society practice? 

1814a. Engaged in a working-class district, and 
getting 5/- a visit, and Friendly Society men as well? — 
From 80 to 100. 

1815. So that now there are only from 80 to 100 
doctors in Dublin interested in this question? — 
Certainly not; every medical man in Dublin is 
interested. 

1816. I know some of the consultants even are 
interested? — Yes; I am n specialist, and I am 
interested. 

1817. How are you immediately interested? — For 
this reason, that under the new arrangements a good 
many people will require work in my own special line 
who must be provided for. Under the. new arrange- 
ments the work will possibly be. done on a contract 
basis, and contract work is a form of work I 
individually object to. 

1818. You don’t do any of that work? — I don’t do 
any general practice at the present time. 

1819. I am talking of the general practitioner — after 
we have settled with him it is very easy to settle with 
the others? — Quite so. 

1820. And between 80 and 100 men are intimately 
affected by this matter — they are the persons who deal 
at present with working-class practice? — Yes, in or 
about 100. 

1821. Your evidence is that people pay them 5/- a 
visit? — Yes ; that is the usual rate in Dublin. 

1822. Do you adhere to that? — I do, certainly. I 
would not state it if I did not know it was right. 

1823. I don’t suggest that at all — don’t take me 
as doing that — but I am going to tell you it comes as 
a great surprise to me? — It is a fact. 

1824. It may be, but we had evidence just before you 
came into the room from a person who claims to know 
that 2/6, including medicine, is the fee? — You will 
get advice and medicine in certain dispensaries. 

1825. This was not a dispensary, this was for visits 
to the house. He was an artisan, a very respectable 
looking man, well dressed, and he said 2/6. You 
disagree with that? — I do, certainly. 

1826. That is all the length I will go. You say 5 /- 
and he says 2/6? — There may be one or two doctors 
doing that. I am absolutely certain there are not five. 

1827. He spoke for 650 people in Dublin, who had 
formerly a club doctor, and gave it up, and are now 
paying 2/6. You divide practically all the people 
amongst whom medical relief would be required in 
Dublin into four classes. (1) Private practice in part? 
— Yes. 

1828. (2) Poor Law patients? — Yes. 

1829. (3) Free hospital attendance? — Yes. 

1830. (4) Contract practice? — Yes. 

1831. According to that, on a 5/- basis at the 
present moment, including the wife and family, a club 
doctor, on your own showing, earns between £600 and 
and £800? — Yes. 

1832. Where he devotes himself entirely? — Yes. 

1833. And where he only does part it comes to about 
half his income? — Yes. 

1834. That is a basis of 5/- for the member and his 
wife and dependants? — Yes. 

1835. - And he is paid for that every quarter with 
certainty? — I presume he is. 

1836. Your contention is, that if medical benefits 
are applied to the cities in Ireland, portion of his 
private practice will be drawn away? — That is so. 



1887. To the extent, say, of 50 per cent. — that was 
your own figure? — Very good, I will admit that. 

1888. I want to show you— and I will take the con- 
tract practice that you are paid for at the rate of 5/- — 
that you are going to get more if medical benefits are 
applied? — At the present moment, as a matter of fact, 
the rates agreed to in Dublin are 6/- and 7/6. 

1839. Therefore, what is the ? — I don’t want to 

anticipate 

1840. Let me lead you and it will be far better? — 

You can’t accept that statement? — I said 5/- was 
hitherto the usual rate until the Insurance Act, but 
now 

1841. That was what they were earning an income 
of £600 or £700 on., which was attracting young men 
and wedding them to it? — Yes; quite so. 

1842. Your contract price of 5/- has brought £600 
to £800 a year, and you are going to make more out 
of that if the Medical Benefits are applied? — I don’t 
know. 

1843. You may take it from me that you will get 
more. The Voluntary Hospital attendance at the 
present moment embraces a large number of workers? 
— Mostly wives and children. 

1844. It embraces a large number of workers; we 
had evidence from an artisan here to-day that the 
people in his society went to the hospital sooner than 
go to the dispensary? — Yes. 

1845. You will take it from me anyway that portion 
of the people who are attended at the hospitals at 
present voluntarily will be insured? — Yes. 

1846. And they will be paid for? — Yes. 

1847. And they are not paid for at present? — Yes. 

1848. That will be something more into the doctor’s 
pocket? — Yes. 

1849. Now we come to the Poor Law. There are 
poorer classes of workers in Dublin with small wages, 
labourers, car-drivers, and people of the poorer- classes 
generally; they go to the dispensaries? — Yes. 

1850. They will be paid for when they are insured? 
— Yes. 

1851. You will get paid for these — that is more in 
the doctor’s pocket? — Right. 

1852. Now we take the private practice; half of 
that is really your loss; is not that so? — Half of what? 

1853. Half your private practice — the establishment 
of medical benefits would deprive you of 40 per cent, 
of your private practice? — Yes. 

1854. There are such things as bad debts? — Unfor- 
tunately. 

1855. If I put it to you that you are going to get a 
higher rate for contract practice, that you are going 
to get paid for hospital patients not paid for before, 
for Poor Law patients not paid for before, that you 
are going to have no bad debts, won’t you be better 
off? — It looks very nice. 

1856. Can you dispute any of these statements? — 
If your scheme materialises it looks all very well. 

• i857. I am talking of the application of medical 
benefits here at a higher rate that 5/-? — Yes; quite 

1858. Have I made it clear? — You have made it 
perfectly clear. But, then, there is this point, which 
you seem to overlook, and it is this — there are many 
people who will come under the Insurance Aet who 
will be patients, or who hitherto have been patients, of 
men w r ho will not, under the new arrangement, come 
upon the panel. 

1859. Mr. Micks. — Well? — It is obvious a large 
number of medical practitioners will not go upon tue 
panel. 

1860. Mr. Lardner, M.P. — Why? — Because they will 
not engage in contract work. 

1861. The Chairman. — Because they can get on with- 
out it? — Because they don’t like it. 

1862. Mr. Devlin, M-P. — It is a matter for them- 
selves? — It is an important point. 

1863. Sir. Lardner M.P. — It is important if it was a 
big point-? — It is a very big point, with all due respect. 
If a large number of patients who were hitherto pri- 
vate patients are drawn into the Insurance Act and be- 
come the property of panel doctors to tl^e exclusion of 
a doctor who ean 't go on .the panel, that man will be 
affected. 

1864. Sir. Devlin , Sl.P. — He should lose if he is so 
dignified — you can’t have dignity and salary at the same 
time? — I think a man ought to take his salary W'ith 
dignity, and I think he should have his dignity and 
his salary. I don’t agree with that at all. I want to 
make that perfectly clear. 
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1863. Mr. Laedner, M.P.— I want to put it this way. 
The whole outcry iu regard to these Medical Benefits 
has been from the doctors, as it has been said it is 
going to be sweating practice? — Not so much that it 
is sweated practice — not so much -that. 

1866. That you are not being sufficiently paid? — 
There are certain aspects, regulations and conditions, 
which make the arrangements,. shall we say, obnoxious 
or intolerable. 

1867. It comes to this, then: you have dropped the 

point about the payment by the working classes of the 
doctor, and you say that there are some men whose 
position is so high they will decline? — In Belfast and 
Londonderry and. Limerick 

1868. And these patients must go elsewhere or pay? 
— •'What do you mean by that? 

1869. They must go to the panel doctor or they 
must pay their own doctor? — Quite so. 

1870. These dignified gentlemen — what alternative 
have you to the panel for them ? — I have no alterna- 
tive, because we did not consider it. 

1871. Is there one? — You are going into details in 
the scheme which have not been considered. I could 
not, as an individual, immediately answer points like 
that sprung upon me, because I want to make it per- 
fectly dear again that I am here in a representative 
capacity, and I have no authority whatever. I might 
give my own views, if I can — but I have no authority 
to say anything that may more or less compromise a 
certain individual section. If you had made provision 
for a larger number of witnesses, all these points could 
be dealt with by various witnesses, but here you have 
only one man to reflect the views of all. 

Mr, Devlin- , M.P. — We have one in every city, 

Mr. Laedner, M.P. — I am afraid you are discussing 
my methods, not the subject of the Committee. 

1872. Mr. Devlin, M.P. — In selecting a represen- 
tative, don't they send a representative who had some 
experience of the work? — I have some experience of the 
work; I have experience of a friendly society, of dispen- 
sary practice, and general practice." I did not begin 
as a specialist. 

1873. As a matter of fact, we offered to take two 
doctors in Belfast, and one doctor here, and one in 
Cork. Surely four doctors could speak for the whole 
profession? — There was no offer whatever made to me, 
and I am responsible officially to the Conjoint Commit- 
tee, to take two in Belfast. It was distinctly con- 
fined to. one in Belfast, one in Dublin, and one in Cork. 

1874. Mr. Laedner, M.P. — You have not always been 
acting for the Conjoint Committee? — I am tecentlv 
acting as secretary. 

1875. “ As the doctor is more highly paid the less 
trouble he takes, the tendency is to encourage him to 
rely on routine methods iu diagnosis and stock remedies 
in treatment, a highly fatal tendency to advance in 
such a highly progressive profession as medicine.” Do 
you agree with that? — Whose statement is that? 

1876. Don't mind whose statement it is?— I decline 
to be cross-examined on another man’s evidence. 

J877- t ask - T0U do y° u agree?— I won’t nnswer that. 

18/8. Listen again?— Pardon me, but I will not 
answer your question. 

1879. Mr. Barrie, M.P.—' You are quite right?—' Why 
didn t you ask that man for his views? 

I860. Mr Lakdmer, M.P.— TVe did?—’ Terr well, jou 
nave got them. ‘ 

Mr. Devlin, M.P. — If we had some views and less 
literary form, I think it would be better. 

1881. Mr Laedner, M.P— It is the general tone of 
lectures we have received?— My individual attitude has 
been anything but one of hostility. 

1882. The Chairman. — Don’t think we are finding 
fault with anything you have said?— I don’t suggest you 
are, but I don t like these references to the past 

1883. Mr. Laedner, M.P.— 1 This is only yesterday 
Do you object to the capitation grant system of pay- 
ment?— Provided it is adequate, I don’t. ‘ 

1884. Do you object to the system?— I don’t. 

1885. Do you object to the panel system? — Certainly 
not: I am absolutely in favour of it, "and on this point 
I want to go on to one or two points— ( 1 ) that arrange- 
ments for administration should be made through the 
Insurance Committees— that is the point I want to 
develop now— and not through the friendly societies. 

ii J0 “ S ive an 7 grounds for 

that?— The first point is, there will be medical represen- 
tation on the Insurance Committees; there will be no 
medical representation on the friendly societies. The 



•next point is that Insurance Committees would be in- 
dependent of direct interest in the funds of the society. 
The next point is that there will be considerable diffi- 
culty — it would be almost impossible — to work a panel 
system under societies. It would be quite impossible 
to work a panel system under societies; I have con- 
sidered that here in Dublin, and it would be absolutely 
impossible. It would involve a complicated system 
of book-keeping which would be difficult for them, and 
the}' could not work it — these societies. Well, then 
there would be greater economy of administration and 
centralisation under the Insurance Committees; I think 
that goes without saying. Of course, the panel system 
was granted in England, where the societies had more 
experience in working than in Ireland. Except for a 
few societies in Ireland, they have very little ex- 
perience. The panel system was granted in England, 
where they have far more experience. Another point 
is this : some friendly societies are constituted on a 
religious and political basis. The inference that will 
be drawn from that is obvious. I don’t think I need 
labour that point. Another point is this : with the 
friendly societies in a case where a doctor is elected, 
those members of the society who are on the Committee 
and who opposed that doctor are always hostile to him; 
so that he goes into a society to take on work, in which 
society he is opposed by a certain element of hostility. 

1887. The Chairman. — He has opposition? — He has 
opposition. These are the points iu favour of the 
pauel system. 

1888. In favour of the panel system, worked by the 
Insurance Committees? — Yes, through the Insurance 
Committees. • I don't think the doctors would agree to 
administration directly through the friendly societies at 
all. I am absolutely certain they would not. If 
medical benefits are extended, they must bo extended 
in the panel system — that is the view of the medical 
profession. 

1889. Have you any other point to bring up? — There 
was another point with regard to remuneration, which 
I quite overlooked. If family rates are introduced, a 
good many married people will come on as voluntary 
contributors, so that there will be a large number of 
families to be attended ; a very very large number of 
faniilies to be attended. There is another point, if I 
might pass from this. It is as regards income limit. 
.£100 a year in Ireland is a fair income limit ; the pur- 
chasing power of £2 a week in Ireland is perhaps more 
than in England. 

The Chairman.— W e admit that. 

1890. Mr. Devlin, M.P.— That is a double edged 
argument? — Yes, it is; at the same time, we agreed to 
that, and I think, after consideration, I may sav the 
cost of living is perhaps less in Ireland than in England. 

1891. Isn’t it as dear to live in Dublin as in Lon- 
don? — Yes, rent in Dublin is very high. 

1892. I think Dublin is one of the dearest cities in 
the world to live in? — I agree, it is very dear. That 
is a far greater reason for reasonable treatment. 

1893. Mr. Barrie, M.P. — And Belfast one of the 
cheapest? — Of course, the class with incomes between 
£2 and £3 per week hitherto made their own arrange- 
ment for medical attendance outside societies, and those 
people could contiuub to pay without hardship. 

1894. Mr. Devlin, M.P.—' What is that?— The class 
with an income between £2 and £8 per week have 
hitherto made their own arrangements for medical at- 
tendance outside a society. They could well continue 
to do that without any hardship. 

1895. Take a bank clerk?— If you suggest to a bank- 
clerk to join a society, he will — 

1896. Mr. Barrie, M.P.— Is it wise to pursue that; 
we have no power to alter that. It is a figure in the 
Act that we won’t be able to make any suggestion 
about. It is no part of our work to remedy that?— 
entirety— ^ g ° 1Dg t0 apply En S lish Aet in «* 
• 18 * 97 ' Mr. Devun, M.P.— The English Act is applied 
m its entirety, unless medical benefits?— Yes: medical 
fc fi A 8 were „ excluded-as the Chancellor of the 
Exchequer called it, a toothless Act. It was said 

? e , lfast that the Act w&s emasculated; that 
the tooth had been pulled out. 

1898. And you, as a doctor with some knowledge of 
dentastry, you are not prepared to offer any opinion 
whether it is well to have this tooth out?— I don’t think 
it can be digested without good teeth. 

1899, Mr. Bradbury. — On that question of income 
tax limit, I take it that in previous contracts with 
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friendly societies there was no question of income limit. 
If any man happened to have an income over £2, he 
came under the medical arrangement? — Yes, it was 
very difficult to enforce that. I fully agree that a 
man whose income is over £2 a week, having a large 
family, might be, unfortunately, worse than a man 
with only a wife and earning £2 a week. 

1900. This differentiation was not in force as re- 
gards membership of societies that the doctor had in 
the past? — As a matter of fact, these people with a large 
income did not enter friendly societies at all, as a rule. 

1901. But there would be skilled artisans earning 
more than £2 a week? — Yes ; I knew a man in Dublin 
whose actual income exceeds £1,000 getting medicine 
and medical benefits for 10/-. 

1902. Mr. Devlin, M.P. — Let us get to the bedrock 
of fact. Take a clerk with £2 5s. a week, is his 
position infinitely more difficult than that of an artisan 
with 35/-? — He has a certain status to keep up. 

1903. He has to live in a more costly part of the city, 
and keep up a more respectable appearance? — I agree. 

1903a. And he lives up to all he earns, and his posi- 
tion is, unfortunately, more tragic than the position of 
the working man who has not know any of these 
luxuries? — Quite so. 

1904. And simply because he has 5/- or 6/- more 
than the ordinary artisan would you rob him of the 
benefits of the Act? — We are not out to rob at all. I 
object to that word rob. 

1905. Give me a better word ? — We have been 
accused of plundering and of being Jews; we have 
been accused of tyranny worse than the Czar of Russia 
ever was guilty of. 

1905a. Of course, we all understand strong language 

in this country does not amount to ?— The strong 

language has come from one side in this matter only. 

1906. From the doctors? — Certainly not. The doc- 
tors’ attitude, irrespective of gross provocation, has 
been temperate. The whole weight of the conflict in 
Dublin was' bn my own shoulders, and, I am glad to 
say, after it is. over, I have said nothing during the 
whole conflict that- I have any reason to regret. , 

1907. That accounts for it being good tempered. Do 
you want to discuss that question, that the income 
limit should be £'2? — I think an honest- effort should 
be made to have the income limit kept within reason- 
able bounds, and the limit that is suggested is £2. 

1908. Mr. Barrie, M.P. — We can’t touch the ques- 
tion, so why waste time?— If you are going to intro- 
duce a new scheme for Ireland, would not it be possible 
to interfere? 

Mr. Barrie, M.P. — We can’t alter the Bill. 

1909. The Chairman. — If I understand the reply you 
gave to Mr. Barrie, it was, if you felt that the medical 
profession as a whole in Ireland would not lose under 
this scheme, you would be willing to give hearty co- 
operation? — Yes; certainly, that is so. It is not one 
of hostility in Ireland at all. 

1910. We are glad to hear that? — You may be ab- 
solutely assured of that. 

1911. Dr. Stafford. — Are there may medical men 
in Ireland outside Ulster within contract practice? — 
Oh, no; there are some few men in the larger towns, 
such as Limerick, Cork, Waterford, and Wicklow; but 
as a general rule in the smaller towns, contract prac- 
tice is practically unknown outside the large cities. 

1912. In that respect, it differs very much to that 
in England? — Yes; contract practice is a general thing 
in Scotland and England. 

1913. Have you any experience of contract practice 
in England? — No. 

1914. Mr. Devlin, M.P. — Are you aware of the fact 
that the Fermanagh Local Medical Committee, on 
December 31st last year, passed a resolution declaring 
that the doctors would not be satisfied with anything 
less than a minimum rate of remuneration of 8/6 per 
head and 12/6 for a family? — If you make that state- 
ment. I will not doubt it. 

1915. This is taken from the British Medioal Jour- 
nal? — Quite so; if it is there, it should be accepted as 
correct. 

1916. You have increased it in three months from 

12/6 to 21/- for a family? — We did not fix the rate in 
Fermanagh. My point is this, which I had thought I 
laboured sufficiently 

1917. The Chairman. — Isn’t it a fact that in mak- 
ing these calculations, in giving these figures, you have 



no real data to go upon, and you don’t know how it will 
work out? — We want to get the -figures from you. 

1918. You put yourself on the safe side?— Quite so; 
that is not an irreducible minimum. 

1919. Mr. Devlin, M.P. — That is the best thing you 
have said yet? — I have been trying to get the relative 
proportions of single and married, and then you can 
arrive at a flat rate. 

1920. The Chairman. — If you are assured you would 
not be in a worse position than you have been in the 
past, you are willing to co-operate?— You may be abso- 
lutely certain of that. I can state that without any 
reservation, and I am speaking for the medical pro- 
fession as a whole. 

1921. The Chairman. — Yes; as a whole. But, for in- 
stance, the individual who may lose some of his pri- 
vate practice and who would not go on the panel? — 
Yes, but these are many individuals. 

1922. I think we shall have to consider the interests 
of the profession as a whole?— The interests of the 
minority always suffer; so they say. 

1923. It is largely in the individual’s hands as to 
whether he will go on the panel or not? — One must 
bear that fact in mind. 

1924. I presume a man who won’t go on the panel 
is doing a good business elsewhere? — Arrangements 
being made in such a way as to coerce men to go 
on tire panel unwillingly would be regrettable. It 
would tend to refusal. 

1925. Mr. Devlin, M.P. — No one proposes that. What 

is your suggestion in regard to this man who would 
not find it sufficiently dignified for him to go on the 
panel — what is the point of’ tha't? — Well, the point is 
if the remuneration is such, and the conditions of ser- 
vice such, that they would not appeal to these men, 
possibly a large number of them 

1926. Do you .mean to say that the remuneration 
should be so increased as to enable him to go on the 
panel and preserve his dignity? — Certainly not. I 
don’t mean that for a moment. 

1927. What- is the point, then? — What I mean to 
convey is that if rates of remuneration are fixed and 
conditions of service are fixed, such as will be accepted 
by the profession as a whole, you may be absolutely 
certain you will have no opposition from the medical 
profession. But what one has- to consider is, there 
will be a certain percentage of individuals who can’t 
go on the panel, who would not go on the panel. 
Under the new arrangements, these men are likely to 
lose. The only alternative way to remedy that is to 
have an arrangement such that the terms of remunera- 
tion are adequate and will be uniformly accepted. You 
can’t frame a scheme to satisfy the Idiosyncraeies of 
one man. 

1928. Mr. Bradbury. — I am afraid I don’t follow 
that. You are in favour of the panel system. You think 
if Medical Benefits are to be extended you must have 
a panel? — Yes, but not administered through the 
Friendly' Societies. 

1929. There are certain people engaged in working- 
class practice, who will be unwilling to go on the panel? 
— No; certainly not. 

1930. Then your remedy is to make the terms suffi- 
ciently attractive to induce people — all these people — 
to go on the panels? — Certainly; you want to get the 
best men into the service. 

1931. I want to see what you propose to remedy 
what you say is a hardship on some people who object 
to contract practice as such, and will suffer a loss of 
income .through being unwilling to go on the panel, 
and be unable in future to engage in work amongst 
the working classes. What is the remedy you suggest 
for that? — I think if the rates of remuneration are such 
as shall be accepted by the profession, you won’t have 
any objections. 

1932. Your remedy is to make the rates of remunera- 
tion sufficiently high, so to speak, to induce these 
people to abandon conscientious objections? — That is 
not the point at all. I don’t suggest that. 

1933. What do you suggest? — I suggest you must 
fix a rate of remuneration which the profession will 
consider adequate, and conditions of service which 
shall be acceptable. If you do that, you will have 
absolutely no trouble whatever. 

1934. But you say certain people object to the con- 
tract system as such. If you have a panel system, you 
must work it?— I don’t suggest that. That is a hypo- 
thesis of your own. What I suggested is that it is not 
so much the panel system, but it is the panel system 
plus conditions of service and rates of remuneration. 
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1935. The Chairman. — That is not what you said, I 
think. If I might reeall.it, what you said was there 
were a certain number of individuals who don't engage 
in contract practice, and who would lose some of their 
private practice? — Quite so. 

1936. Because a great number would be swept into 
the scheme? — Yes; that is so. 

1937. Mr. Bradbury. — -I want vour remedy for 

that? 

The Chairman. — The remedy I suggest would be for 
the individual to go on the panel. Of course, if he is con- 
sulting his own interests, but does not think it worth 
doing, he won't. That is purely an individual matter? 
— That is so ; that is an individual matter. Bub, after 
all, that man is no longer a free agent. 

1938. Mr. Devlin, M.P. — I asked six or seven times 

what is the alternative you propose to save this man? 
— I can’t suggest an alternative, except this 

1939. The Chairman. — It is one of the disadvantages of 
the panel system which you advocate? — It is one of 
the disadvantages of the panel system. I don’t think 
I can be taken as advocating the panel system; but I 

'Che Comm: 



don’t see how you can formulate such a scheme with- 
out the panel system. 

1940. Mr. Bradbury. — It is unavoidable, when an 
individual is unwilling to take contract practice, and 
will, as a result, lose some of his present private prac- 
tice — in your opinion, that is unavoidable? — Yes; quite 
so. I think it is quite possible. It is for you to for- 
mulate a scheme, and I hope, if I may say so, that 
you will favourably consider the likes and dislikes of 
a large section of the profession; but it is a detail 
which requires very serious thought. 

1941.. You have no solution to offer? — I have not 
considered it, and I don't think the general body of 
the profession have considered it. 

1942. Mr. Devlin, M.P. — Do you mean the Treasury 
are to compensate him? — I don’t suggest any such 
thing. 

1948. Mr. Barrie, M.P. — You don’t suggest for a 
moment they are likely to be a large class? — I don’t 
think they would be a large class. From what I know-, 
I don't think they will be large. 

tee adjourned. 



FOURTH PUBLIC SITTING.— FRIDAY, MARCH 7th, 1913. 

AT ELEVEN A.M., 

At the Shelbourne Hotel, Dublin. 



Present : — The Right Hon. Lord Ashby St. Ledgers (Chairman) ; J. Bradbury, Esq., c.b. ; T. J. 
Stafford, Esq., c.b., f.r.c.s.i.. Medical Member of the Local Government Board for Ireland ; 
Hugh T. Barrie, Esq., m.p. ; Joseph Devlin, Esq., m.p. ; J. A. Glynn, Esq., Chairman 
National Health Insurance Commission (Ireland) ; J. C. R. Lardner, Esq., m.p. ; W. J. 
Maguire, Esq., m.d., Medical Member of National Health Insurance Commission (Ireland) ; 
and W. L. Micks, Esq., Congested Districts Board ; with 

John Houlihan, Esq., Secretary. 



F. G. Coldwell, Esq., J.P., examined. 



1944. The Chairman. — You are a Member of the 
Dublin Mercantile Association? — Yes. 

1945. And you come here to represent that body? — 
Yes, to represent the Committee. 

1946. ’What exactly is the Mercantile Association of 
Dublin? — It is a body of traders generally and manu- 
facturers combined, partly for collecting debts and 
making enquiries of that kind, but also to look after 
other questions which affect the interests and welfare 
of traders. Perhaps I might read a line from the 
Articles of Association : — , 

“To collect for members all information of a com- 
mercial or mercantile kind, calculated to protect or 
promote the trade or business of the respective 
members, and to take such other action as may from 
time to time be desirable for protecting the general 
interest of trade, and to do all such things as are or 
may be to the interest of members." 

1947. Is it a large body? — We have 1,400 members. 

1948. Has your Association considered the question 
of the application of Medical Benefits to Ireland? — 
Yes; on receiving the notification from your secretary, 
we held a special meeting on Tuesday last, and dis- 
cussed the matter very fully, and sb a result, we passed 
a resolution stating that, in the opinion of the 
Committee, it is not desirable at present to extend 
Medical Benefits under the Insurance Act to Ireland. 

1949. Can you. give me an idea of the reason which 
actuated your Association in passing that resolution? — 
Yes, the position of the two countries is so very 
different. Ireland stands in a very different position 
from England. Here we have an older system of 
dispensaries, and it is considered that the dispensaries, 
combined with benefit societies, actually meet the case 



to a large extent, and meet the requirements of medical 
assistance for the workers to a far larger extent than 
they do in England. 

1950. That was your reason? — Yes, the introduction 
of this system would mean a considerable increase in 
cost, and would mean a considerable tax, both upon 
the workers and upon the employers, without any 
real increased benefits, or, at least, to an appreciable 
extent. In many cases this money would go to pay 
doctors, who at present are doing the same work under 
the Poor Law. 

1951. Are you aware that at present there is a great 
demand, at any rate in urban areas, for the extension 
of medical benefits among the workers? — That may be, 
but I express my own opinion. 

1952. 'Are you aware of that? You said you thought 
there was practically no need for the extension of 
medical benefits to Ireland? — Yes. 

1953. Now, I ask you are you aware that there is 
great demand, at any rate upon the part of the urban 
workers, for medical benefit®? — I am not aware of 
that. 

1954. You say the present system is satisfactory? — 
I say it is sufficient. 

1955. Mr. Glynn. — That is a nice distinction? — I 
say that the present system is sufficient. I do not 
know whether it is satisfactory or not; it requires 
improvement, and should be a simpler and less expen- 
sive procedure than levying a tax upon either employer 
or employe. 

1956. The Chairman. — Of course, your Association is 
a body of employers who employ a great number of 
workers in Dublin? — Yes. 
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1957. I presume they are in touch with the workers 
and know what their sentiments are? — Yes. 

1958. And yet you are not aware that there is any 
demand on the part of the workers for this new system ? 
— No. We personally know of no great demand. 

1959. Are you aware that the workers regard the pre- 
sent system as unsatisfactory ? — The dispensary system ? 

1960. Yes, the dispensary system? — I could not say 
that. 

1961. I presume the question of cost influenced you 
to some extent in the decision you came to? — Certainly, 
the unnecessary additional cost. 

1962. I don't know about that, but at any rate there 
is additional cost? — Yes. 

1963. And you have been influenced by that con- 
sideration? — To some extent. 



1980. You are so satisfied with the system as to 
prefer that it should be continued? — Yes. 

1981. May I take it that that is your answer? — Yes, 
because I consider that the extension of medical 
benefits would not increase the efficiency, but would 
increase the cost. 



1982. Now, if we find, at least in the larger centres of 
population, that your view is so diametrically different 
from the view of the employees generally, that they 
are willing to contribute a penny per week, whereas 
only a halfpenny is asked from the employers, are we 
not bound to infer that the. working classes generally 
are not satisfied %vith the present state of affairs? — 
Certainly you must accept the opinion of the majority 
on any question. 

1988. Yes, but does not the fact that they are 
1964. Do you know what that cost would be? -I willing to bear two-thirds of the whole cost strengthen 
believe it works out m many cases at from lid. to 2d. that view?— It does. Anyone willing to make an extra 



: divided between the employe and 



e to two? — Yes, betwei 



About 6/8 
employer. 

1965. In tho proportion of 
them both if they pay it. 

1966. I suppose you are not so directly concerned 
with the workers’ contribution as with your own? — Of 
course. As a committee of employers, that is the 
light in which we look at it; but at the same time, 
anything that affects the employee is a matter of 
concern to the employer. No reasonable employer 
would be indifferent to the welfare of his employees. 

1967. A better state of health among the employees 
would be a consideration and a commercial considera- 
tion for the employers? — Certainly. 

1968. And if it was a fact that the new system would 
produce, a better state of health among the employees, 
then, as employers, you would welcome that? — Yes, if 
that was proved; but we have no evidence of that at 
the present time, and that is one reason why we would 
like to see the matter postponed until the Act has 
had a better test in England. Ireland was excluded 
in the first instance from medical benefits under the 
Act, and it has given us a great opportunity in this 
country of watching the working of the Act in 
England. Once these benefits are extended to Ireland 
we are committed to them, and there would be no 
going back, and, therefore, it appears only reasonable 



payment must, we presume, be satisfied that what he 
is going to pay for will bring him some good. 

1984. The real point is, that the insured employees 
are willing to pay two-thirds of the whole cost? — Well, 
then, it must be presumed they desire it. Are you 
speaking of England or Ireland? 

1985. I am talking of the larger centres of population 
in Ireland, and we have had a large body of evidence 
to that effect? — That would suggest that these people 
are willing and satisfied that they -want something 
more. 

1986. You refer to the. pauper taint of the Insurance 
Act? — I didn't refer to it. I only instituted a com- 
parison. 

1987. In answer to the Chairman, you differed from 
his view, that the extension of the medical benefits to 
Ireland would get us away from the. pauper taint of 
the present system, and you replied that you thought 
the same taint applied to an Act that proposed to 
give 9d. for 4d.? — Yes. 

1988. Is not that a suggestion that the same taint 
applies? — I suggested that the difference between the 
two considerations is, that in one case the person 
receiving the benefit pays nothing, and in the other 
case he pays little less than half. 

1989. But when it is a National scheme, doesn’t the 



should take every opportunity of having it fully taint absolutely disappear? — Is not the Poor Law Act 



tested before it is adopted here. 

1969. You are aware that the present system 
involves something in the nature of the pauper taint? — 
Well, if it does, what about the new system? — Surely 
the man who gets 9d. for 4d. has the pauper taint to 
the extent of 5d., which he does not pay, and which 
is paid for him. 



the National scheme? 

1990. There is nothing compulsory about the Poor 
Law system as to accepting relief or not? — There is 
nothing compulsory under the Medical Charities Act. 

National Insurance is purely a business transaction? 

1991. Mr. Glynx. — U nder the Medical Charities Act 

T , -i. , i ,, i _ the person has to declare himself a pauper?— The 

19/0. 1 dont quite agree about that. He’ would Insurance Act, it is compulsory. The worker is corn- 
el he is eettine a benefit towards which he is making pe lled to pay his charge. 

1992. Mr. Barrie, M.P. — In his own interest? — 
Yes. 

1993. Which is a transaction any man may enter 

ifirM vr “n . ‘u i into without scruple? — It is not a question of ‘‘may"; 

1971 -„ Mr ' BA ? HIE - M-P— you any_ employees it is a question of “must." 

1994. You associate the scheme with the Poor Law 



feel he is getting 

a substantial contribution, and there is a considerable 
difference, between that and the Medical Charities Act? 
— It is a question of degree ; it is a question of whether 
he pays altogether or pays part. 



among the members of your Association? — I could not 
say definitely. There are over 1,400 members, and 
it is hard to say. 

1972. It is not purely an employers’ association? — I 
don’t know. I don’t suppose there are any employees, 
except persons in the positions of managers of com- 
panies or that. 

1973. They are not usually described as employees? 
— We are practically, at any rate, a body of employ 



being liable to the same taint? — To an extent. 

1995. You qualify it now? — Yes, so I did before. I 
said to the extent of 5d. out of 9d. 

1996. Is not that going a long way? — It is not half- 
way. 

1997. May I take it your evidence is that if this 
Committee should be satisfied that the extension of 



inn a t * , - , • , • , -• - {be medical benefits to Ireland would promise to give 

, t: 1 P^sume when your body met you passed a valuable results in the way of improving the general 
resolution?— We did. standard of health, the employers would be willing to 



197o. Do you put in a copy of it.— Unfortunately I contribute their halfpenny per week towards it? — I 
,. a J5 U _ fc or ^ ?? u .. Bend am. sure any reasonable employer would welcome any 

Act or measure which would tend to improve the 
public health generally. 



r to the. secretary we could furnish you with it. 

1976. I presume you are aware that when a witness 
comes before a Committee of this character he usually 
hands in the resolution to which he speaks in its exact 
details? — I could give. the. details verbally. 

.1977. That would be trusting your memory. I 
think you had better send it to our secretary later?— 
I’ll have that done.* 



1998. You are not satisfied with the present standard 
of health prevailing in Dublin or Belfast? — No, nor 
anywhere else. Is any man satisfied with the standard 
of health in any part of the world? 

1999. Let us be a little more pracfcal We are 
dealing with the position as we find it in Dublin and 



J!2' e !!L ar !ifj 8fied ’ bxosAlj speaking, with the Belfast and the Rural Districts. Do you agree that 

With thtf RVRtft 0 ^ <Bs P enaanes and benefit societies? — there is large room for improvement? — Certainly it is 

mvo v " i. m ’ ^". ea ‘ ,, , capable of improvement. 

m at as . one ° f arguments 2000. Mr. Lardner, m.p.— You represent the Dub- 
why me^cM benefits should not be extended to Heknd? lin Mercantile Association, which is largely made up 

— ies, i. am quite satisfied with the system. I have of merchants and R hnr,Wnero 9 _Ve D K 



I,..,,! j. T — i wit 'h the system. I have of merchants and shopkeepers? — Yes. 

system bSt lwt ^ + ? e , ad “ m ! strafcion of the 2001. Your Association has a great number of shop 
remedied ^ m ^ministration might be assistants and clerks and people of that description in 

their employment? — Yes. 



+ v r . oommiuee is or opinion tliat 

the medical benefits under (he Notional Insurance Act to Ireland.'' 
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2002. You hove soma idea of what the income of 
these clerks and assistants is? — Yea. 

2003. Do you think that these people, having re- 
gard to their positions in life and the cost of living, 
are in a position to pay for adequate medical assist- 
ance?— Some of them will avail themselves of the 
existing dispensaries;’ some of them belong to benefit 
societies, where they get medical attendance, and 
where, I may say, they get a better return for their 
money than under the Insurance Act. 

2004- That was not the question I asked you. I 
asked, do j : ou think] having regard to their incomes, 
and the standard and cost of living, that they can 
afford to pay for adequate medical attendance? — A 
great number cannot. ’ 

2005. Do you know what fee is charged in Dublin 
to people of that class? — I cannot say. 

2006. Have you no idea whatever? — No. 

2007. "What proportion of your assist-ants, do you 
think, could aSord to pay? — It would be a small per- 
centage. 

2008. Would it be 30 per cent.? — It would be very 
hard to name a figure. 

2009. Taking it roughly, could you give me an 
approximate figure? — I could not do that. 

2010. Certainly half could not afford to pay. I sup- 
pose I would be safe in that? — Probably. 

2011. How many of these men who could not afford 
to pay have incomes of over £2 per week? — -Well, you 
see, there are different classes of employes, and I don’t 
know what class you refer to. 

2012. I asked you in the beginning have the mem- 
bers of your Association a great number of shop assis- 
tants and clerks in their employment? — You are re- 
ferring to shopkeepers and their clerks; I am referring 
to the workers. 

2013. I’ll come to the workers in good time. I am 
now dealing with the better class of workers? — Yes; 

I see. 

2014. And the question I am asking you is, how 
many of these have incomes of £2 a week? — I could 
not say. 

2015. Would I bo right in saying very few? — No; 

I would not say very few. 

2016. Half of them? — Possibly, half of them. 

2017. The half who are in the position of clerks and 
assistants with £2 a week can be dispensed with. Do 
you think it fair to leave the other half to the chances 
of the Dispensaries and the Medical Charities Act? — 
They have Benefit Societies, which can give them all 
these benefits for a small subscription. 

2018. Can you give me the names of any of these 
Societies? — Yes. Before I came out this morning, I 
saw the name of the “ Irish Clerks and Assistants’ 
Benefit Association." 

2019. Any other one? — That is the only one I can 
specify by name now. 

2020. Do you know the membership of it? — I 
couldn’t say. 

2021. Do you suggest t-liat tlie majority of the assis- 
tants in the employment of members of “your Associa- 
tion are members of this Society? — No. 

2022. Would I be right in saying that only a small 
proportion of them are? — Certainly. 

2023. So outside this one Society, the “ Irish Clerks 
and Assistants’ Benefit Society,” the others ure left 
to chance? — No. I mentioned one of a vast number 
of Benefit Societies. 

2024. A vast number? — There are a great number. 

2025. You know Dublin very well? — Yes. 

2026. I take it that it is your suggestion that Society 
practice and Club practice are quite, common in Dub- 
lin among the people you know? — Yes. 

2027. Do you know that the evidence we had yes- 
terday from a medical man who claimed to be fully 
informed was, that club practice was small and was 
mostly confined to the workers and artisan class? — It 
is a question of opinion. 

2028. You would not agree in that opinion? — No, 
I would not. From what I see and observe, I believe 
there are a very large number of clerks and assistants 
who are members, of Benefit Societies. 

2029. Do you think that is quite sufficient for them? 
— Yes. 

2030. And you don’t think any change is needed, so 
far as they are concerned?— As far as they are con- 
cerned, no. 

2031. You agree that it would be an unfortunate 
thing that a man in the position of a clerk or an 



assistant in a workshop or a warehouse, by reason of 
circumstances, say, for instance, that he was not a 
member of a Benefit Society, should have to seek 
his medical relief from the Dispensary Officer? — In most 
cases, it might be. 

2032. Don't vou think it would be unfortunate?-- 
No. 

2033. You think it quite right? — I don’t say it is 
quite right. 

2034. You don’t see anything wrong in it?— 1 don't, 
see anything seriously objectionable. 

2035. Nothing objectionable at all? — One. of the com- 
plaints made against the Dispensary system, and 
which is very frequently urged, is that people in good 
circumstances will take advantage of it, and if well- 
off people are satisfied to utilize the red ticket, it can- 
not be so very objectionable to people in humbler 
positions. 

2036. That is not my question. I usk you, as a 
merchant, and as the official spokesman of the mer- 
chants in Dublin, to give us your opinion as to whether 
there, was anything objectionable, from the public, stand- 
point as citizens, to the young clerks and assistants 
getting their medical relief under the Poor Law 
Medical Service? — I think it is not desirable. 

2037. I am glad to hear that. Have you a great 
many workers in your employment — porters and van- 
men and men of that character? — I have needle- 
workers and laundry-workers. 

2038. You mean needle-workers iu the drapery 
business? — No, I mean shirt makers. 

2039. Where do they get their medical treatment at 
present? — From the dispensaries and the hospitals. 

2040. Do you think that desirable? — I don’t think it 
is very objectionable. 

2041. I put this to you as a business man. Don't 
you think it would be a very valuable thing for this 
country if the workers were supplied with an adequate 
and well-supervised system of medical relief for them- 
selves and their wives and families, in preference to 
what they get through the Dispensaries and t-lie Volun- 
tary Hospitals? — I don’t think it would be worth pay- 
ing the extra money for, and imposing taxes upon 
other workers who may not avail themselves of that 
advantage. 

2042. In your opinion, there is no liability, moral 
or otherwise, upon employers to do anything for the 
health of their workers? — What I am speaking of is 
other employes who may not avail themselves of theso 
conditions. 

2043. I am asking you from the employer's stand- 
point. Do you think there is no responsibility of any 
kind upon the employer? — I think there is great re- 
sponsibility. 

2044. Do any of your employers at the present 
moment do anything for the health of their workers?— 
I presume so; that is a very vague question to ask. 

2045. No, indeed, it is not. I’ll give you an ex- 
ample. I know a man who has a shirt-making industry 
in Derry, which is very efficiently run by an English 
gentlemau, and they pay a works ‘doctor, and for manv 
years the employers contribute something and the em- 
ployes something. I ask you do you think that iH a 
good thing?— Yes, I think it is a very good thing. . 

2046. Can you point to any of your people who do 
anything like that? — They certainly do a great deal. 

2047. Under this scheme the halfpenny from " tlie. 
employer would go towards keeping his employe healthy 
and strong?— But that is a different thing from pay- 
ing contributions by those who avail of it and by those 
who do not avail of it. 



2048. Wouldn’t that indirectly benefit the em- 
ployers?— I am speaking of the employes. 

2049. I am dealing with the employers’ standpoint, 
the employes will take care of themselves, and I want 
your views from the point of view of the employers in 
Dublin, and I ask you would not the employers bene- 
fit from a well-organised medical service for the benefit 
of their employees?— I cannot say there would be any 
greater benefits than those existing at present. 

2050. W'hat is the wages of one of your vanmen? 

A pound a week. 



2051. He has got to pay rent out of that’— Yee 

2052. Presumably he is a married man with a family? 
— Tliat !s only his nominal wage; his annual income 
would be more than that. 

2053. But his extra does not come out of the cm 
payers’ pocket, and I think we will only discuss it 
from the employers’ standpoint. He has to pay rent 
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and to keep liis family. He may be a man of some 
pride. I ask you can you blame him if ho says: “I 
will not go to the Dispensary doctor ”? — I don’t know 
why he shouldn't. 

‘2054. You would not give him any credit for pride 
in his family and for his independence? — The Dispen- 
sary ought to be. managed and conducted under such 
circumstances and conditions as would enable a man 
of that position to go to it. 

‘2055. Take the case that was put before us yester- 
day. If a worker is ill, but not so ill as to require him 
to go to bed, but still feeling ill and indisposed, and 
that he would be the better of some medical treatment, 
has not he to go to work for his employer at an hour 
before the Dispensary opens, and does not leave off 
until the. Dispensary is closed. What would you do 
with him? — I would allow him to go. 

2056. We had a worker here yesterday who said that 
a man would have, to lose a quarter or a half day if he 
were to go to the Dispensary? — That, I think, is very 
unfair, and would be an injustice on the part of the 
employer; but I do not accept that as a standard of 
the conditions that exist generally between employer 
and employe. 

2057. Yes; but it is the common condition that un- 
fortunately prevails in industrial organisations? — I say 
the case that you mention is very exceptional. I sav 
the case you put is not one in a thousand, or even one 
in five thmisand. 

2058. You say the Poor Law schema is a Naiional 
scheme? — Yes. 

2050. And intended for poor persons? — Yes; for those 
who cannot afford to pay. 

2060. You rank those people as poor persons with 
£2 a week? — You could not rank them as wealthy. 

2061. I don't think that is an answer. I shouldn't 
describe myself as a wealthy person; but I don’t think I 
would come in at the other end of the scale. But you 
take these men together and say they are all poor per- 
sons and must take Dispensary treatment? You think 
they belong to the class that cannot afford to pay for a 
doctor, and that they must take the Dispensary system. 
You would not provide this contributory scheme? — 
Not unless it was voluntary. 

2062. Voluntary on the employers or the workers? — 
Voluntary on the workers. I think any fair-minded 
employer would assist the employe. 

2068. You said it should be voluntary upon the 
worker. If the worker elected to take it, would you make 
it compulsory on the employer to contribute? — Yes. 

2064. To that extent you are in favour of some con- 
tributory system? — Yes. 

2065. So, if the workers in Dublin as a whole elected 
to have a medical service, you, as a representative of 
the employers, would fall in with the contributions? 
— Yes. 

2066. To that extent you are in favour of some con- 
tributory system? — Yes. 

2067. Did you hold any meeting to discuss this 
thing? — We held a meeting when we received the noti- 
fication. 

2068. That was recently? — On Tuesday last. 

2069. And you are here to express the official view 
of the members of your Association? — The view of the 
Committee, as expressed in their resolution. 

2070. The Chairman.' — I want to know how you re- 
concile what you stated to members of this Committee 
with the. resolution you are going to hand in; because 
you admitted if the workers as a body are willing and 
anxious to go in for this system and to make their con- 
tribution, that you think the employers ought to con- 
tribute, and that they should be compelled to? — Oh, 
yes; if the workers agree. 

2071. How do you reconcile that with the resolution 
to which you have alluded, and which you are going 
to hand in. I want to know whether you are speak- 
ing for the Association or for yourself? — In these de- 
tails I am speaking for myself. 

2072. You personally don't agree with the resolu- 
tion? — I do agree with the resolution that it would be. 
desirable to wait a little longer until we have more 
experience of the working of. the Act in England. 

2073. Is that the terms of the resolution? — The 
terms of the resolution are these : — 1 ‘ That in the 
opinion of this Committee it is not desirable at present 
to extend the Medical Benefits of the National Insur- 
ance Act to Ireland.” 

2074. Mr. Bradbury. — You expressed toe view, I 
think, that the existing Medical Dispensary Service 



ought to be so improved as to make its character such 
that self-respecting workmen might take advantage of 
it?— Yes. ' 

2075. I am not assuming it is not so; but. if you say 
it is not so, and if you advocate an improvement of 
the system, I put this point to you, for the sake of 
the argument. Assuming that the cost of such necessary 
improvement would be £240,000 a year throughout 
Ireland, that is, roughly speaking, the produce of too 
l$d. under Insurance per worker, would your Associa- 
tion prefer that £240,000 to be raised by Poor Bate 
or to be raised by increased contributions under the 
Insurimeo Act? — But why assume that? 

2076. I want to put a hypothetical question to you. 

It may not be done ; but assuming that it is necessary, 
which” method would you prefer? — I am not prepared 
to answer that question; it would require some con- 
sideration. 

2077. The Chairman. — May I take it that as a result 
of this conversation here, you personally have altered 
your views as to the question of too application of 
Medical Benefits? — No. 

2078. It seems to me you went 6ome way in modify- 
ing your original position? — I don’t see I havo. 

2079. Do you think it likely, upon consideration, 
your Association might take a rather different view? — 

I don't. The view of the Association is that it is pre- 
mature yet to extend too Medical Benefits to Ireland, 
and that as we have an opportunity of observing the 
working of toe Act in England, we ought to wait a 
little longer, until we have a further knowledge of the 
working of the Act in England before we consider this 
question. 

2080. I rather gather, as a result of the evidence you 
have given, that although you and your Association as 
a body are not going to do anything to promote 
Medical Benefits, yet, if that system were instituted, 
you would fall in with it? — Whatever becomes the law 
of the land, we must fall in with. 

2081. If it did become law, you would fall in with 
it with some satisfaction? — It would depend on how 
it would work whether we would view it with satis- 
faction or not. 

2082. But you would not be in opposition to it? — 
No. 

2083. Mr. Barrie, m.p. — On toe broader aspect of 
the matter, I take it you rather modified your views 
when you admit that if the working classes are willing, 
taking mere arbitrary figures in their interest, to have 
a system of better health generally, to contribute 
£160,000 per annum to a fund of £240.000, the em- 
ployers would feel their responsibility and subscribe 
their part to it? — I have no doubt they would. There 
is, I think, among the great majority of employers a 
desire to meet their employees in any way which too 
employes consider would be for their 'benefit in health 
or otherwise. 

2084. Mr. Bradbury. — Just one point about the 
Dispensaries. You said any reasonable employer would 
allow his employe off to attend them if it was necessary 
for him. I suppose most of the employes to which 
you refer are earning weekly wages? — Yes. 

2085. That time off would not involve any loss to 
toe income of the worker? — Certainly not. 

2086. But where the payment is by toe hour, the 
time allowed off would necessarily, involve a loss oi 
pay to the worker for toe hours off? — It might. 

2087. It must necessarily if the employer didn't 
make any allowance for it. It is very unusual for toe 
employer to make any allowance where the employe 
is paid by toe hour? — I would not soy so. 

2088. Surely an ordinary worker, mainly a labourer, 
who is paid for the amount of work done, would not 
be paid for the time lost? — That is probable. 

2089. Take a piece-worker. A man would not be 
paid a hypothetical wage for hypothetical work he 
would not have done? — The conditions prevailing are 
that a large number of employers would take into con- 
sideration sickness. 

2090. Mr. XiArdner, m.p. — A great number of your 
employes are piece-workers? — Yes. 

2091. If they go off for a time to see a doctor, would 
not that time be stopped from them? — I don’t think so. 

2092. Do you know a single ease to the contrary? — 
I think so. 

2093. Of people paid for the actual work they did not 
turn out? — Some may and some may not. 

2094. Do you know an actual case where an allow-' 
anee was made to piece-workers during the hours they 
were off? — I could not specify single cases. 
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2095. The Chairman. — You are a member of the 
Dublin Chamber of Commerce? — I am President. 

2096. And you have come before this Committee 
representing the Chamber of Commerce? — Yes. 

2097. You know the subject of our Inquiry? — I do; 
yes. 

2098. Has the Chamber of Commerce taken any steps 
to consider the suggestion of the application of medical 
benefits to Ireland? — I have written something down; 
perhaps if I read it for you, it would save your time. 

The Chamber has about 130 members, including all 
the principal employers of labour in Dublin. The 
Council of the Chamber passed a resolution in connec- 
tion with this Inquiry when you invited them to ap- 
pear— they passed a resolution against the extension to 
Ireland of the provisions relating to medical benefits for 
insured persons, which were deliberately omitted from 
the National Insurance Act, passed in the last Session 
of Parliament. I am here as President of the Chamber 
to convey this opinion to the Committee; but I am 
not prepared with any argued statement to support 
the views of the Chamber, because there has nob 
been time jfco prepare a case. The invitation from 
the Committee to be represented at the Inquiry only 
reached the Secretary of the Chamber on the 8th Feb- 
ruary, when the 19th to 21st February were fixed for 
this Inquiry. These dates were subsequently aban- 
doned, and only a few days notice given of the present 
sitting of the Committee. The reason I suggest that 
there was not ample time is that, of course, dealing 
with a body of men where there is a large Council of 
28 or 30 people, they would want to meet and refer the 
matter to a Committee, who would have to report to 
them; and obviously they would require more time 
than has been at the disposal of the Council to give 
a proper exposition of their views in the matter. To 
deal adequately with a subject like this would require 
time for careful consideration by my Council, especi- 
ally as they would probably desire to suggest some 
schemes calculated to fit in better with the existing 
medical system in Ireland, than by merely making all 
the provisions for benefits in Great Britain under the 
National Insurance Act applicable to Ireland. That 
is really all I am in a position to say on behalf of the 
Chamber of Commerce. But if I may be allowed to 
express an opinion on my own account, I would, in 
the first place, deprecate hasty legislation on this sub- 
ject. I may say, speaking for myself, that though I 
am not, in my individual capacity, a very large em- 
ployer of labour, I am, in connection with a variety 
of undertakings, probably one. of the largest employers 
in Ireland. I am a director of a number of companies 
who are very large employers— the Great Southern 
and Western Railway Company, the Dublin Tramways 
Company, and a number of other undertakings of that 
kind. The question is by no means urgent, and there 
is no suggestion that between the Poor Law Medical 
Relief and the Voluntary Hospitals, the needs of the 
poor are not fairly provided for. In Ireland, and 
especially in a city like Dublin, with its Hospital and 
Dispensary system, there is no person wanting medical 
relief and medicine and unable to pay for them who 
cannot obtain them without any payment whatsoever. 
The benefits under the Insurance Act began not more 
than seven weeks ago, and I respectfully submit that 
a comparison of the working of the Act in England, 
with the Medical Benefits, and in Ireland without 
them, for at least a year should be available before any 
scheme of fresh legislation affecting medical relief in 
Ireland is attempted. In the second place, I woidd 
submit, and in this again I am speaking only for myself, 
that no new system of medical relief will be satisfactory 
which does not embrace all the people of small earn- 
ings, with their families, whether they are insured or 
not, and whether they belong to Friendly Societies or 
not, as the- present Poor Law system does. Thirdly 
any new scheme should take account of hospital treat- 
ment, which is entirely ignored in the National Insur- 
ance Act. I would suggest some points of finance. I 
don t know whether you would care to hear them or 

The Chairman. — Yes. — As to finance, there was 
never a ' deal between Ireland and the British 
Treasury where the Treasury did not get a snip of some 
sort out of Ireland b due, except in the case of the Old 
Age Pensions, where they were caught nappintr The 
Treasury had forgotten that every Old Age Pensioner 



when the Act was passed was born before the Famine, 
and was one of the then eight million population of 
Ireland. In doing their sum in proportion the Treasury 
clerks took 4J instead of 8 as the Irish population for 
calculating the probable number of Old Age Pensioners 
in Ireland. As I understand it, the equivalent share 
of monies provided by Parliament in respect of the 
Medical Benefits under the Insurance Act, to which 
Ireland would be entitled if the Medical Benefits were 
in force here is withheld altogether, I don’t know 
whether I am correct in that. 

The Chairman. — "We will deal with that in time, I 
think. — This, I submit, is unjust, as Ireland pays her 
share of tlio State contribution to the Medical Benefits 
in Great Britain. The Equivalent Grant should be put 
to Ireland’s credit until it is decided to what purpose 
it could be devoted. It does not require an Act of 
Parliament to set aside this money for Irish purposes. 
It can be done by a resolution of the House of Com- 
mons, in the same way as the payment of members. 
My own view' is that this Grant would prove more 
effective in the interest of public health, if it was de- 
voted to aiding the Urban authorities in housing the 
poor, than by appropriating it to Medical Benefits under 
the Insurance Act. I W’ould also claim that under any 
change that may be contemplated in Poor Law Medical 
law in Ireland, the present contribution from the 
Treasury for that purpose should not be withdrawn, 
reduced, or alienated. 

2099. The Chairman. — I think that gives us some- 
thing to discuss, Mr. Murphy. I think you said that, 
there was no suggestion that the present system of 
dispensary and hospital benefit was insufficient to meet, 
the demands of the classes we are considering. Didn’t 
you say that? — No, sir. What I said was that the ques- 
tion was by no means urgent There is no suggestion 
that between the Poor Law medical relief and the 
voluntary hospitals the needs of the poor are not fairly 
provided for. 

2100. Exactly, you say that. At the same time, I 
understood you to say that the reason why the Cham- 
ber of Commerce had not been able to give any argu- 
mentative reason against the extension of Medical 
Benefits was because they hadn’t had time to consider 
an alternative scheme? — Because they hadn’t had time 
to consider any scheme at all. "What I said was this : 
“ To deal adequately with a subject like this would re- 
quire time for careful consideration by my Council, 
especially as they would probably desire to suggest some 
schemes calculated to fit in better with the existing 
medical system in Ireland.” 

2101. That is what I want to know. It is the view 
of the Chamber of Commerce either that the present 
system is satisfactory or that it ia not? — They have 
not considered the question as to meeting any sugges- 
tions further than that they are dissatisfied with the 
idea of extending the Medical Benefits in the English 
Act to Ireland. I do not go beyond that on behalf of 
the Chamber of Commerce. 



2102. On looking here, they say, they would desire 
to suggest some schemes calculated to fit in better?— 
They would probably desire. 

2103. Do you mean to say that you think that it is 
generally admitted that the present system is not com- 
pletely satisfactory, or do you mean that it is generally 
considered to be completely satisfactory?— I do not 
say one or the other. 

2104. "What do you say, then?— So far as Ireland is 

concerned no fault has been found with the present 
system. e 

2105. The present system is completely satisfactory? 
—I would not go quite so far as that. Of course every- 
thing is capable of being improved. This system is 
now sixty years old. I have no doubt if it was care- 
fully considered it would be very much improved. 

2106. You admit that the present system is not com- 
pletely satisfactory?— I admit that it is capable of 
improvement. 

2107. Are you aware that the present system is not 
considered satisfactory by those who avail themselves 
of it? — I don’t know. 

2108. "We have had evidence that workers in urban 
areas are dissatisfied with the dispensary system 
don't know that? — I don't know that. 

2109. Do you know that there is a demand from them 
to have the Medical Benefits under the Insurance Act 
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extended to Ireland? — I saw a representative of a 
Benefit Society stated that yesterday in the news- 
papers. 

2110. You are aware that there is a demand. In 
this connection, from the point of view of the em- 
ployers, is it a question of the additional cost of the 
scheme that weighs with them? — It does not weigh 
with me. I am not speaking now for the Chamber of 
Commerce. In answering any questions as to any de- 
tails relating to the matter, I am not speaking for the 
Chamber of Commerce. I am only wanting to convey 
their opinion, without any argument to support it, for 
the reasons I have stated. As far as I am personally 
concerned, the cost does not concern me, I say, pro- 
vided, of course, that there was value given for the 
expenditure. 

2111. We may assume that that is desirable. As far 
as you know, at any rate, speaking for yourself, large 
employers of labour in Ireland do not take objection 
to the additional cost that would be involved? — I can 
only answer for myself on that point. 

2112. Mr. Bakrie, m.p. — It is purely a want of time 
that has prevented the Committee of your Association 
going into the matter? — That is so. 

2118. Has it been at all discussed by the body of 
your members? — It has not; at least, it has not been 
officially discussed. 

2114. Does not the prospective monetary contribu- 
tion from the employers colour their view at all? — I 
•could not answer that. 

2115. It does not colour your view? — It does not 
colour mine. 

2116. You simply prefer to have the Act working 
some longer time in England before the change takes 
place? — The Dispensary and Poor Law medical relief 
in Ireland is a very old institution, and it has done an 
immense amount of good in the country. It is being 
used by the people all over the country, and there is 
not the same feeling in the minds of the people with 
regard to receiving Poor Law medical relief that there 
is to receiving other Poor Law relief, and it is to the 
latter that exception is taken. 

2117. Is that the general experience? — It is quite 
the general experience. I think all the working classes 
in Dublin avail of the Dispensary Poor Law medical 
relief systems %vithout any hesitation, so far as I know. 
As for the country, it is a good many years since I 
lived in the South. I was a Poor Law Guardian in the 
South-West of Ireland, and the small farmers and 
nearly everybody there used medical relief under this 
existing system. 

2118. Would your evidence to this Committee be 
that that feeling, the reluctance to accept Poor Law 
relief, is becoming less rather than more? — I don't 
think it exists at all, so far as I have any means of 
judging. 

2119. We have had considerable evidence presented 
to us pointing in a contrary direction — that the taint 
of the Poor Law is being felt more and more in the 
large centres? — I have no knowledge of that fact. 

2120. You don’t agree with that statement? — I 
•don't. As far as my knowledge and experience go, I 
don’t think that they have any hesitation in using 
medical relief, especially the dispensary side of it. In 
Dublin they have a choice of dispensaries. Nearly 
every large hospital has a dispensary attached to it, 
and there is a plethora of medical relief in the dispen- 
sary sense in Dublin. 

2121. You say in part of your evidence that there 
is no suggestion that as between the Poor Law and the 
hospitals the needs of the poor are not at present met. 
You are aware that the scope of the Act covers very 
much more than the needs of the poor? — I am aware 
of that. I don’t put it in that way as a reason why 
.the question should not be considered, but to support 
the statement that the question is not urgent. 

2122. You also told us that no scheme would, in your 
view, be complete unless it included dependents? — ^In- 
cluded everybody, as it practically does at present. 

2128. As what does at present? — The Poor Law 
-system. 

2124. No scheme of Medical Benefits? — You would 
have to work the two in together. I don’t see how you 
are to separate them. 

2125. That view is generally shared, I think? — I can- 
not see how you can get two schemes of this kind 
unless^ you work one in with the other and amalgamate 
-.them in some way. 



2126. That is a matter the Committee will have to 
consider later on. Is not the Committee bound to 
attach considerable importance to the fact that . the 
working classes who hav.e approached this Committee 
seem so anxious to secure these Medical Benefits that 
they are willing to pay, by way of contribution, one 
penny for every halfpenny that the employers are called 
upon to contribute? — I agree that their views should 
get every possible weight attached to them. 

2127. So that may I take it that if the Committee 
decides that, without further delay. Medical Benefits 
should be extended to the urban areas? — That is a 
question entirely for you. 

2128. That the employers would heartily co-operate? 

— They will co-operate with any scheme passed into 
law. 

2129. They are fully alive to the importance and the 
necessity of raising the general standard of health of 
their employes? — I believe jihat to be so. 

2180. You say that under the Act hospital treatment 
has been ignored? — It appears to me to have been. 

2131. What exactly did you mean by making that 
suggestion to the Committee? — I happen to be a mem- 
ber of the Boards of two hospitals — the Jervis Street 
general hospital and the Maternity Hospital at the 
Ooombe, the position of the two kinds of hospitals 
being somewhat different, one having to deal with 
maternity benefits and the other with insured persons 
under the medical benefits of the Act. A Joint Com- 
mittee of the Hospital Boards were appointed for the 
purpose of discovering the position of the hospitals 
under the Act. We have had several meetings, and, 
as far as I understand at present, a patient going into 
the hospital, who is insured, pays nothing to the hos- 
pital, nobody pays anything on his account, and I don't 
know whether he gets anything from the Medical 
Benefits or not while he is there. I rather think, he 
does not. Any system should provide for hospital 
treatment for insured persons. 

2132. What is the general practice. Is there any- 
thing in the way of charge? — They don’t charge .any- 
body who is not in a position to pay. They don't re- 
fuse anybody so long as there is room. They treat 
them without fee. In many cases, of course, if they 
see a person who they know ought to pay there is some 
request made to pay. But if they don't pay there is 
no compulsion. 

2133. And no such thing as pressure put on? — No, 
there is not. 

2184. Who decides the question of ability or non- 
ability? — In the case of nuns' hospitals, I don’t know 
whether they make any charge at all. In the case of 
an hospital like the Coombe Hospital, which I am 
connected with, we rarely get any contribution, and 
then it is only voluntary. I may say I am aware that 
in England the working classes and the friendly societies 
contribute largely towards the hospitals by yearly con- 
tributions. In Dublin we never get a penny from that 
class. 

2135. Is not that an argument in favour of the ex- 
tension of Medical Benefit? — It would be an argument 
for paying the hospitals for free patients. 

2136. Must we not have funds to pay them before 
we can do it? — I agree. The reason for my remarks 
that the hospitals have been ignored is that hospital 
treatment is, in my judgment, one of the most impor- 
tant things for the health of the community, and it 
should not be left at large for the hospitals to take 
in patients or to keep them out as they choose. 

2137. You say that Ireland is at present paying for 
the Medical Benefits enjoyed now in England? — I 
think so. I take it that the Treasury Grants, what 
they call the monies provided by Parliament, are pro- 
vided from the taxes of the country, which we enjoy 
the pleasure of paying our share of. 

2188. That applies to a limited extent? — It has 
always been admitted that we are entitled to some 
equivalent. 

2139. Is not that another argument in favour of 
the extension of Medical Benefit — iu order that we 
may enjoy our quota? — We may enjoy something 
better for the same money. 

2140. Are you referring to your suggestion about the 
housing? — That is my own suggestion. 

2141. Are you not satisfied with the progress made 
under the recent Housing Act? — Not at all. It has 
only made a scratch on the surface of the housing ques- 
tion in Dublin. 

2142. You are not speaking of the country? — I think 
the country is pretty well oft. I said urban districts. 
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2143. I have no knowledge of Dublin. The urban 
authorities elsewhere at. present are showing great 
activity? — So they are hero too. But the case is so 
dreadful in Dublin, that it has made no drastic im- 
pression. 

2144., Does your evidence in brief amount to this — 
that Ireland would gain more by this money being de- 
voted to the housing of the workers than to the exten- 
sion of Medical Benefits? — The urban districts in Ire- 
land would gain more. 

2145. You were only talking of urban districts? — 
That is so. 

2146. That is your strong opinion? — It is. 

2147. Mr. Bradbury. — On this question of the 
equivalent grant, you know, I suppose, that as regards 
the l^d. chargeable in respect of Medical Benefit in 
England there is an equivalent grant for Ireland of 
2s. 3d. for hypothetical medical benefit under the Act? 
— I am not aware of it. 

2148. That disposes of your point entirely. You 
also know that the amount provided by contributors 
in England proved insufficient for Medical Benefit, and 
a further grant was made by Parliament outside the 
Act of 2s. 6d. per insured person. The equivalent 
grant for Ireland on the basis of 700,000 insured per- 
sons would be £87,500. You know that Parliament 
already voted a special grant of £50,000 to Ireland 
for doctors’ expenses, because of the absence, of Medi- 
cal Benefit in Ireland, to be set off against, that 
£87,500. That would leave due to Ireland on that 
basis of the equivalent grant, £27,500? — That would 
not go very far. 

2149. One minute. There is existing in Ireland at 
the present moment a dispensary medical service for 
the treatment of poor persons. Is not that so? — Yes. 

2150. You know there is no corresponding service 
in England? — So I understand. 

2151. You know that the Exchequer makes a grant 
towards the services in Ireland? — Yes. 

2152. Do you know that the amount is £50.000 or 
£60,000 a .year. Last year it was, I believe, £71,000. 
That is a credit item on the Irish side— that- £71,000 
as against the debit item of £27,500?— I would not 
put it in that way. I would not put it against it at 
all. We have been in the enjoyment of that for a 
great number of years. 

2153. At the expense of the taxpayers of the United 
Kingdom?— I grant that-, but at that time it was put 
against something else. 

2154. On your argument there should be an equiva- 
lent grant to Great Britain?— This is a now tax being 
imposed. That is an old tax. You will have to go into 
the financial relations question and 'account for the 
three hundred millions that we claim to have paid 
since the Union in excess of our proper portion. 

2155. I put it to you that on the medical service 
there is a balance of £43,500 in favour of Ireland?— I 
don’t agree with that at all. 

2156. Mr. Lardner. M.P. — You say in your state- 
ment, “To deal adequately ■ with a subject like this 
would require time for careful consideration by my 
Council, especially as they probably desire to suggest 
some scheme calculated to fit in better with the existing 
system in Ireland.” Would the Committee be right 
in concluding from that, that if a further opportunity 
was offered to the Chamber of Commerce to present 
further evidence at a later date, they would come 
forward with a constructive scheme?— I think it' is 
very likely. I should like to say that I would hardly 
have arranged to be here had I'not seen a paragraph 
in the Irish Times, whether correct or not, that the 
purpose of the sittings on the present occasion was 
mainly to bear expression of opinion from public 
bodies, and that probably on a future occasion the 
matter would be considered further. When I con- 
sented to come here it was with that idea in my mind, 
otherwise I would hardly come at all, because I do 
not think it would be fair for me to come unprepared 
to. meet a ease of this kind. 

2157. Mr. Barrie, M.P. — Is Mr. Murphy every way 
unprepared? Is he not at home on every’ great 
problem ? 

2158. Mr. Lardner, M.P. — I’m .afraid we won’t 
accept evidence on that point here. I take it that the 
Chamber of- Commerce will give the matter their 
attention? — Certainly. I don’t take it that their view 
is that everything proposed of this kind is wrong and 
must be resisted. We have no such idea so far as 
I understand our position. Certainly nothing could 
be further from our views. 



2159. You say the question is by no means urgent. 
May we assume from that that the Chamber of Com- 
merce, as representing the employers, think that at 
the present moment the workers in Ireland have, 
between the voluntary hospitals, the friendly societies, 
and the dispensary system, an adequate and satis- 
factory system? — That was my own view. I expressed 
there not the Chamber of , Commerce view. The 
question is not urgent in this sense, that that system 
is capable of improvement, and that there is no crying 
grievance in connection with the want of medical 
relief in Ireland. 

2160. That is your opinion? — That is my opinion. 

2101. We have had a good deal of evidence by the 

workers here and in Belfast that the conditions at 
the present time are very bad? — I do not sen any 
signs of it here. 

2162. And that they are most anxious for medical 
benefits in those urban areas, and that if they get 
them they arc prepared to pay for them? — I am an 
active member of the Boards of Governors of two 
hospitals, and have a vory large connection with 
working men, and I say that the circumstances under 
which they can get medical relief are fairly satisfactory. 
The contrary does not come under my notice; and 
people come to me for all sorts of things, including 
the getting of them into hospitals, and there is no 
mention of it. 

2163. Do you think that it is a satisfactory state of 
affairs, that an artisan earning a fairly good wago, 
who, perhaps, has a large family, and is unable to 
pay for a doctor, should be sent to a dispensary on a 
red ticket? — I think the red ticket part of it is unsatis- 
factory, but I do not think the rest of it is. The idea 
that he should be obliged to go to somebody, and ask 
for a red ticket to get relief at a dispensary, is, I 
think, objectionable from the sentimental point of 
view. 

2164. They put a great deal of weight on the pauper 
taint. It is said that the main object of the system 
was to deal with the wreckage of society, and that that 
is not a system that a self-respecting working-man 
should bo asked to avail of. Do you agree? — I cannot 
speak with any familiarity with the mode of Poor Law 
dispensaries; but I know that the dispensaries con- 
nected with hospitals are open to everybody. 

2165. I was not asking you as to the hospitals. I 
was asking you as a witness, who could speak with 
great authority, and one who takes a great interest 
in the social and material welfare of the people of 
Dublin, do you think that it is an objectionable thing 
that these people should be subjected to what they 
call the pauper taint, the pauper stigma? — I don’t 
think the people in this city feel it to any great extent. 
After all your medical benefit is contributed to by the 
employer and by the State. 

2166. And by the worker? — And by the worker. The 
dispensary system is contributed to by the taxpayers, 
the ratepayers, and by the workers too, and why should 
nob the workers be entitled to some return. 

2167. The question is not whether they feel it or 
not. They say they do feel it. I was asking you 
your personal opinion. Do you think that it is" an 
objectionable thing that they should have to go to the 
dispensary? — If you could go to a doctor in Merrion 
Square it is much more desirable than that you should 
go to a dispensary. 

2168. It is purely a question of degree? — Purely a 
question of degree. 

2169. Mr. Lardner, M.P. — You say between Poor 
Law medical relief and voluntary hospitals the needs 
of the poor are very well provided for — of course, that 
only applies to Dublin? — I think it applies to the 
whole country. Of course, hospitals are not so common 
in the country, but any relief you would get under 
the medical benefits are provided for in the country 
districts. 

2170. What I was trying to suggest was, that don’t 
you think it would be possible to conceive such a 
scheme of medical benefits, specially drafted in the 
light of Irish requirements, which might possibly get 
over this matter, which in your mind is only a matter 
of degree, and might get over this question of union 
hospitals? — You might have to get some substitute for 
them, or not call them union hospitals. 

2171. You think that such a scheme might be drawn 
up? — I think so. 

2172. You say no new system of medical relief would 
be satisfactory which does not embrace all the people,. 
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whether insured or not, in the way the present Poor 
Law system does? — Yes. 

2178. I tako it you are referring to all the workers? — 
To every poor person. What I have in ruy mind is 
this, that the people of Ireland, of every class and 
condition, are in the habit of getting all their families 
treated free at present, and if you have any new 
scheme which withdraws these advantages it will prove 
very unsatisfactory. 

2174. Of course, you know if we were to apply the 
medical benefits in Ireland as they are applied in 
England, you would have the employed person getting 
the insurance doctor and you would have the family 
still going to the dispensary? — I agree if you keep up 
the present Poor Law system, and add the medical 
benefits, of course you will have everyone provided for. 

2175. If you apply the medical benefit to Ireland 
under the same scheme a$ exists iu England, you 
would have the employed person getting the insurance 
doctor, and his wife and family would have to go to 
the dispensary? — That is so. 

2176. That would not be desirable? — I don’t think 

2177. You are in thorough agreement with the 
workers when you say that the entire family should 
be dealt with under any scheme, of medical benefits? — 

I agree. 

2178. Then there would be a small residue of people 
who would not be insured? — They ought to be provided 
for. 

2179. You say that a scheme introduced for Ireland 
should embrace all those classes? — That is so. 

2180. What is your opinion as regards the Poor 
Law medical relief? — Only for the sentimental part of 
it, I think it has been of great use to the country, 
and it has been carried out with great conscientious- 
ness by the doctors all over the country. 

2181. Do you agree with the view that the dispensary- 
doctors throughout Ireland are underpaid? — I do. I 
think they are very much underpaid. I know medical 
relief is so much availed of in the country districts 
that the doctors get no fees from people who ought to 
pay. People who pay fees in the city would not pay 
them at all in the country. 

2182. As a large employer yourself, wouldn’t you 
agree that this under-payment of dispensary doctors 
does not make for efficiency? — I am quite sure it does 
not. 

2183. And you think their conditions ought to be 
improved? — I am in entire sympathy with them. A 
number of years ago I had experience in the country 
as a Poor Law Guardian, and took a considerable 
interest in the Local Government of those days, and 
was familiar with the working of a dispensary', and I 
always thought they were under-paid. 

2184. You would be in favour of the abolition of 
the present Poor Law system, with a view to setting 
up a State Medical Service iu Ireland based on this? — 
That is a large question. I am not sufficiently familiar 
with the modem phases of the Poor Law Service to 
understand that well enough. Of course it was intro- 
duced at a time when the population of Ireland was 
in a state of famine, and I think the time has come 
for a re-casting of the whole system. 

2185. Would I be right in assuming that this is a 
matter which will be considered by your body when 
they consider the question? — Probably. 

2186. Just one other point about housing — do you 
not agree that the recent Act has done a great deal 
of good for the urban areas? — I think it has, but the 
question as far as possible is concerned is very urgent. 
What is being done, and what is likely to be done, by 
any possible contribution from the rates will hardly 
make any impression on the evil at all. 

2187. But outside of Dublin, the other urban areas 
have done very valuable work? — They have, but they 
are capable of doing very little in proportion to the 
needs of the city. 

2188. But outside of Dublin? — In Cork and 
Limerick I think they arc bad enough. 

2189. You don’t think recent Acts provided sufficient 
facilities? — I don't think so at all. 

2190. Mr. Micks. — If the medical benefits were 
extended to Ireland do you think it would be wise to 
amalgamate your public medical service, into one? — 
I m afraid I could not answer that question. 

2191. To amalgamate the Poor Law and the National 
Insurance Services?— I do think that any scheme of 



extending benefits of the kind provided for in England 
should be carried out in one general scheme of reform. 

2192. Have you yourself considered anything about 
any possible reforms of the Poor Law Medical Service 
iu Ireland? — I have not considered any details. It is 
so long since I had any personal acquaintance with 
the present conditions" that they are not familiar to 

2193. You have not road any of the recent evidence 
of the Commissioners on the subject? — I don't think I 
have. 

2194. Mr Lardner, M.P. — About the hospitals iu 
Dublin — we had it here yesterday that when the poor 
went to the hospital dispensaries, at certain hospitals 
in Dublin they were charged a fee of fid. We were 
anxious to know what that fee was charged for, and 
who got it? — I am not aware that such a fee is being 
charged in any of the hospitals I am connected with. 

2195. It was stated the enforced payment of this 
fid., and which was looked for as giving a special 
medicine, went to the funds of the hospital? — There 
is nothing going into the doctors of the hospital. 

2196. Mr. Micks. — Except the students’ fees? — Yes. 
They get no contribution from the hospital. 

2197. Mr. Lardner, M.P. — You have no knowledge 
of this charge? — No. I have heard grievances that in 
the Poor Law dispensary the people had to bring 
bottles to put the medicine into. 

2198. Dr. Maguire. — Is there any money going into 
the doctor’s pockets under the Insurance Act in con- 
nection with the hospitals? — As far as I knpw there is 
none. 

2199. You are connected with Jervis Street? — Yes. 

2200. Could you tell us the number of extern patients 
attending it? — Not from memory, but it would bo a 
very large number. 

2201. As a matter of fact, Jervis Street Hospital 
has made, as a condition to receive insured persons into 
the hospital under the sanatorium benefit, that they 
must pay a fee of 10/- for each certificate? — I think 
that applies to all the hospitals, if I don’t mis- 
take. There is a general Hospital Committee, on 
which there is a representative from each hospital, 
and they recommend to the various hospitals certain 
charges they ought to make, but I don’t know that 
they are in force, or that they have been openly agreed 
to yet. 

2202. The Irish Commissioners are only cognizant 
officially of Jervis Street? — I know, as regards the 
Coombe Maternity Hospital, it has been agreed between 
the hospitals and 6ome of the approved societies that 
they should pay a fee of five shillings. The other 
charges are under contemplation by this Committee, 
but I don’t. think they have come to any decision as 
regards it yet. 

2203. Supposing during the year your hospital 
treated 5,000 of the insurable class under the Insurance 
Act, and that two certificates were required, that 
would be that the hospital would have £5,000 income 
alone? — I am not aware that they are charging for 
each certificate. 

2204. We know that the officials in Jervis Street . 
have laid that down as a condition? — For everybody 
coming to their dispensary do you mean? 

2205. It does not matter? — I think there is some 
mistake about that. 

2206. We have official cognizance of that — where is 
the money to come from to pay for fees of such a 
nature? — I don’t agree with these fees. 

2207. We have no money, in fact, to pay for such 
certificates until the Treasury gave a grant of £50,000. 
The illustration I have given as regards your own 
hospital would rather show that £50,000 was 'really not 
sufficient? — I don’t think it was ever contemplated 
that there should be a charge of 10/- for anybody to 
get relief at the hospitals. I think if that was com- 
municated there must be some misapprehension. 

2208. There was a feeling that hospitals should get 
paid for intern patients who are attended with food. 

I don’t think there is any suggestion that they should 
get 10/- as a fee for a certificate. 

2209. We have it officially? — Very well. 

2210. Mr. Glynn. — With reference to the hospitals, 
was not there, a complaint that the dispensary system 
was grossly abused? — There was a complaint, I think, 
that it was used by people who should not use them. 

2211. The next complaint was, that owing to the 
Insurance taxes the subscriptions to the hospitals had 
fallen off? — That is so. 
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2212. And that, therefore, hospitals were not in a 
position to do work that they had been doing hereto- 
fore? — That is so. 

2213. Is not that- one argument in favour of this 
new system, by which agreements can be made for 
those insured people — there is a provision in the Act 
for agreements with hospitals for payment while the 
sick person is in hospital? — -Yes. 

2214. Would not that change your opinion anything 
as to the advantage of the medical benefits being applied 
— take the urban areas, we won’t mind the rural — 
would not that influence your opinion as an hospital 
manager in any way? — Of course, it would influence 
my opinion if the hospitals were going to get paid for 
anything. I may say that only for people dying 
occasionally and leaving legacies the hospitals could 
not be kept up at all. 

2215. With reference to the Poor Law, you are 
aware that the Viceregal Commission and Royal Com- 
mission reported practically against the present 
system, and recommended a more or less new system? 
— I’m afraid I am not a careful student of blue books. 

2216. I would like to take you now, as a big director 
of companies — have you not made any special pro- 
vision for your staff outside of the Poor Laws? — That 
is so. 

2217. Therefore, as director of the Tramway Co., 
and the Great Southern Railway, you did not consider 
the Poor Law good enough for your employes ? — I con- 
sidered we could do something better for them. 
Speaking for myself, I have no objection to it. I 
always considered, as a director of a company, that I 
would do for my employes what I would do in my own 
private business. 

2218. But you thought it was good business, as a 
director of those companies, that the companies should 
contribute towards an official system of looking after 
the health of the employes? — I did not look at it from 
a business point of view. I looked at it in the light 
of a moral obligation. 

2219. Therefore, don’t you think that employers not 
as careful as you should be compelled to look after 
their employes? — I think if they don't they should be 
obliged to do it. 

2220. Mr. Bradbury. — Supposing there was a chance 
of raising up by an increase of revenue, or an increased 



contribution under the National Insurance Act, it 
would be the more equitable? — Equitably the man 
who gets the benefit ought to pay, but the question ia 
if he is able to pay. 

2221. Dr. Stafford. — On the whole, you have a 
good opinion of the present dispensary system in 
Ireland? — I think it has filled a useful position -in the 
economy of the country for the last 50 years. 

2222. Have you any experience of the Poor Law in. 
other countries? — No. 

2223. The Chairman. — I think you said, in con- 
nection with one of the companies you are connected 
with, that you had a medical practitioner attached? — 
They have what they call benefit societies attached to- 
the 'two companies, and since the Insurance Act was 
introduced it has been necessary to recast those benefit 
societies. They provided for medical attendance, and 
for a certain amount of weeks' wages for disemploy- 
ment during illness, and what has been done in the 
Tramway Co. is that we have formed an Approved 
Society under the Act, and they all agreed to join it. 
IVe then recast the whole benefit society, and registered 
it as a new society, and we got the unanimous consent 
of the men to do it, provided their contributions 
to that fund were reduced, and that they got- 
the benefits outside the Act under it. In the case 
of the Great Southern and Western Railway we could 
not deal with it in the same way, because all the men 
were not unanimous, and we will have to take it into 
Chancery to wind it up. When that is done we wilt 
probably start a new one. 

2224. Do you know is the doctor paid by capitation 
grant? — I don’t know. I know in the case of the 
doctors in the railway they are paid some small sum 
from the Company, and they also get passes on the 
railway, which they value very highly. 

2225. Your objection to this proposal is not one of 
principle? — No. 

2226. And, as a matter of fact, would have liked if 
they had time to consider what proposals they could 
make to this Committee? — Yea. 

2227. Am I right in assuming that the main- 
objection to the English system is that it docs nofr 
include dependents? — Yes. 

2228. And that if the scheme did include dependents- 
your objections would be largely met? — I think so. 



William J. Dollar, 1 

2229. The Chairman. — Are you Manager of the Duke 
Line Shipping Co.? — Chairman and Managing Director. 

2230. That is a large shipping undertaking? — Well, 

I am rather too modest to say that. I have been in 
the shipping in' Dublin for 30 years, connected with 
other companies. 

2231. How many steamers are there in it? — Just 
one, running twice a week to Preston. 

2282. You are familiar with the conditions of 
workers in Dublin? — Yes; I am connected with it for 
, about 30 years. 

2233. You are also a member of the Port and Docks 
Board? — Yes. 

2234. So you have got considerable experience of 
the workers in Dublin? — I have taken a deep interest 
in the social welfare of the poorer classes for about 
80 years in different forms, and I have been in close 
touch with them for about 30 years. 

2235. Then you know a good deal about the con- 
ditions of medical relief in Dublin? — I do. 

2236. What do you think of the present conditions? 
— Anything I could do to smash or abolish the present 
conditions I would, and I say that after a number of 
years’ administration of the Poor Law. 

2237. What is your principal objection to the present 
system? — From a medical relief point of view, the 
original workhouse system, as far as I can gather, 
was never intended to relieve the sick poor in any 
shape or form. The original intention of the Poor Law- 
workhouse system, as far hack as 1854, was that they 
were only to relieve poor destitute people. In 1862 
they got powers to relieve sickness, the original 
intention being that the guardians should only have 
power to relieve sickness, without being admitted to 
the union. Absolutely and directly the contrary takes 
place now. 

2238. Then do I assume that the extension of the 
old Poor Law relief was not satisfactory? — Absolutely 
unsatisfactory. 



Isq., J.P., examined. 

2239. Do you see a better scheme under the 
Insurance Act for giving medical benefits than the- 
existing one? — I have not studied the present scheme 
to any great extent, and I would not be prepared to 
give an opinion on it, but any scheme almost that 
would be considered now would improve the present 
one. If a man gets ill now he goes either to the 
master of the workhouse or someone else and asks- 
for what is called a red ticket or a black ticket. The- 
black ticket means that the doctor is obliged to attend 
him, and give relief of medicine at the dispensary. 
On the red ticket the doctor has to pay a visit to 
the patient's home, and to attend the patient until 
he is better. I’m afraid that in a great number of 
instances, if the medical officer can manage to get 
the patient into what is called the workhouse hospital, 
it ends his responsibility in connection with that 
particular patient, who is then looked after by the 
workhouse doctor. The tendency is for people to go- 
into the workhouse hospital, and when they go in 
they find things comfortable, because it is admitted 
by almost everyone in Dublin, that in the Union 
hospitals ike patients get better treatment, or equally 
as good, as any hospital in town. When they get 
fairly well, there ia probably a large number waiting 
to get in, so they get a short passage into the body of 
the house to make room for others. Those become- 
part of the workhouse population. While they are in 
the body of the house the probability is, that the 
first time the man’s wife or children gets within the- 
precincts of the workhouse they find things are not 
so bad as what they thought, because, as a rule, the 
Irish people have an abhorrence of the workhouse. 

2240. Then it is not so much the efficiency of the 
system as the pauper taint? — So far as efficiency is 
concerned, and the officials carrying out the system, 
I have not a word to say, only that it is out-of-date, 
but, in my opinion, the best system for medical relief 
is something upon which the three interested parties- 
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would have some direct payment — first of all, the 
man who is sick, if he feels that he has got to pay; 
the employer who reaps the benefit of a healthy 
employee, because it is not to his interest to have any 
employee sick; and the State, which, of course, wants 
everyone to be healthy if possible. 

2241. That is the principle of the Insurance Act? — 
I believe, so. 

2242. You are aware that there is a great demand 
in urban, areas from, workers for the extension of 
these medical benefits? — I believe there is. At the 
present time take the. rural part of North Dublin, 
d ,062 people receive black tickets, 1,241 receive red 
tickets, giving a total of 4,303, or about 28 per cent, 
of the population, at present receiving this dispensary 
or Poor Law medical relief. Those are the number 
of tickets issued, and there was no record that I could 
find of the individuals who got the tickets. 

2243. Mr. Buadbouy. — I t might only rarely happen 
that the one individual might have two or three 
tickets? — I have the fortune, or misfortune, to live 
next door to the dispensary doctor, and they apply to 
me for tickets to go next door to the doctor. I have 
not found, in my six or seven years’ experience, that 
there has been a repetition by tire same party. There 
has been a repetition by tire same family, but I cannot 
remember the same party coming frequently for 
tickets. 

2244. How long is the red ticket available — the red 
ticket applies to illness? — Yes; it rests with the doctor. 

2245. Properly speaking, if a patient recovers and 
falls ill again he must go and get another ticket? — 
Yes. 

2246. Does he give up the ticket? — He gives up the 
ticket on tho first visit, and when the doctor is 
finished with him he marks it oS. 

2247. The Chairman . — You are an employer of 
labour? — Yes. 

2248. And speaking as an employer, you think the 
employer ought to contribute some proportion of 
medical benefits? — I think eo, and I think the 
employers would find — I think this system would 
abolish the old system — I think they would find a con- 
siderable saving in the Poor Law rates. 

2249. Do you think it would be possible to confine 
these benefits to urban areas? — The. North Dublin. 
Union consists of both urban and rural, and I wonder 
how that could be separated. The line of demarcation 
is very fine, and the means of getting from the rural 
portions to the city are very many. 

2250. Would it be possible to take a certain radius 
from the centre of the city, and to make all persons 
inside that radius compulsory insurable, with the 
exception of agriculturists who happen to be in that 
area? — In the North Dublin, area I think that would 
be unfair, because I know of men working on the 
quays in Dublin who live in the rural part of Dublin. 

2251. If you have a sufficiently wide circuit to take 
in part of the suburban area? — That would net over the 
difficulty. 

2252. And, perhaps, exclude the agricultural popula- 
tion of that area— do you think that would be 
practicable?— It might. When I come to define the 
difference between rural and urban, I then see that 
there are men living in Dublin who live in the rural 

2253. I • can see the difficulty of taking the city 
boundary, _ but if you take a wider area than that, 
and if it is possible to exclude the people engaged in 
agriculture, don't you think that would get over the 
difficulty? — It would. 



2254. Do you know much about the migration of 
labour? — Not very much. 

2255 - Do you know whether there is a tendenev on 
the part of the people living in Dublin to go out of it 
and live in the country?— I don’t think so. There is 
no wav of finding it out, but I would be very much 
surprised if that was in practice to any extent. I 
don t think “the back to the land” system appeals to 



2256. But a good many come into the towns ?- 
Constantly. 

2257. The case would not be difficult to deal witfc 
— No. 

2258. Mr. Mioks. — Don’t masons and carpenters i 

out' to jobs- in the country?— They will go out i 
employes of Dublin firms, but when the job 
finished they will get back. - • - 



2259. They would, be non-contributory when they 
went to the country? — Of course, I have not gone into- 
that point. 

2260. The Chairman. — Do I gather you would, like 
to see medical benefits applied? — If it abolished the 
present system. It ought, in my opinion, follow on. 
the lines of the Commission for Poor Law Reform, 
and if you acted with Mr. Micks, and the other repre- 
sentatives, I think it would be a good thing for every 
man. 

2261. Have you any opinion as to whether any 
scheme should embrace . the dependents of insured 
persons? — ,1 .think that is absolutely necessary. They 
are in the habit of getting that at tlie present time 
under the Poor Law system. 

2262. Have you any idea of what is a reasonable 
remuneration for medical men who attend a family of 
dependents? — No. 

2263., You don't know what sort of increments 
practitioners working among the working classes are 
in the habit of making?— No; but if there is a vacancy 
for a Poor Law medical officer your life is not worth 
three minutes’ purchase, before the election. 

2264. Dr. Stafford. — It shows it must be a popular- 
system?— -In my opinion, medical officers should enter 
tiie service on their merits on their examinations. I 
have never heard a medical officer's qualifications even 
read out, let alone considered, and it is purely a 
question of what backing a particular candidate gets. 

2265. When you talk of abolishing the Poor Law 
you mean that you arc going to reform the Poor Law '! 
— I would go nearer abolishing than reformiug it, if I 
liad my way. 

2266. But you must put something in its place? — 
The different hospitals in large cities ought to accom- 
modate the poor people, and it will take away that 
stigma of going to the Union hospitals aud applying 
for tickets. Some people have that feeling about this, 
stigma attaching to the Union hospitals, aud I think 
it is to be admired. 

2267. They don’t feel the same stigma in attending 
the dispensaries?— No. We have at present thirty-four 
infirmaries, which represent, practically, one for 'every 
county, and these are kept up by voluntary sub- 
scriptions and payment from patients. Then there 
are fourteen fever hospitals. Throughout the' country 
that should be sufficient, and let the old age pensions 
play its part to keep these people out of the work- 
house. 

2268. Dr. Maguire. — You are a member of the 
Dublin Port and Docks Board?— Yes; but, of course, 
I am not speaking in my official capacity for any of 
these. In anything I say I am not to be understood 
as speaking the views 'of the Board. 

2269. Had you a sick fund in connection with 
that? — We had. 

2270. Can you explain to us how it was worked 

had you a medical officer? — That would be a big 
question. It has been in a very eminent Counsel's- 
hands for about three months, who is trying to get 
at the bottom of it to explain it to the Board. I think 
the deeper we get into it the more complex it becomes. 
We had a medical officer to the Board, at a salary I 
think, of £250 per annum. 

2271. What- work liad the doctor to do for £250 
per annum? — To attend members of this particular 
society— not all the. employees of the Board, because 
there- were only, speaking from memory again, about 
160 odd members, and I should say there would be well 
over 500 employees. 

2272. Would he have to attend dependents? Yes. 

2273. And would he give medicine for that foe?— I 
am not clear on that point. I think so, but I am not 
absolutely positive. 

2274. What class of people was in this sick fund?— 
It was necessary they should be on the permanent 
staff in order to be a member of the society. 

2275. You have knowledge of casual- labour?— I em- 
ploy about 100 workmen myself. 

2276. Do you think if some system in the nature- 
of a State service was available for these casual 
labourers that it would tend to decasualise them, • and 
that it would really mean that a large number of these 
men would not drift into the workhouse -hospital?— I 
think it would reduce the number of casual labourers 
and it would be very advisable to keep the casual 
labourer out of the workhouse hospitals. From 
reports made to me by a number of these men,. I had 
inquiries made in the working of the workhouse 
hospital, and taking it as a whole, it would be better 

9 
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they never saw the inside ol a workhouse hospital, 
because I have found such men afterwards in the body 
of the house. 

2277. You have some sort of men employed in the 
shipping line, going back' and forward from England 
to Ireland — how would that affect the scheme of 
medical benefits? — I don’t really know. From a rural 
portion a large number of men go to England and 
Scotland during particular times of the year. They 
are away for some months, and I don’t really know 
how it would affect them, but as a rule not many of 
them go permanently. 

2278. Mr. Bradbury. — The Port and Docks Board 
pays a doctor .£250 a year for attending 160 people and 
their dependents? — Yes, but I am speaking from 



private practice as well. 

2280. Dr. Maguire. — D id I understand you to say 
the employes numbered from 160 to 500? — The 
number of members of the society was 160, and the 
employes altogether about 500. There was a large 
number of casual labourers. 

2281. Mr. Barrie, M.P. 'What contribution did the 
employes make themselves? — I cannot say, really. 
The Board paid a large portion of it, and there is a 
substantial surplus now at the closing. 

2282. You said you did not appear to represent any- 
body but yourself? — That is so. 

2283. How many employes have you? — I should say 
100 would be about the average. 

2284. You say your Company owns one steamer? — 
Yes. 

2285. And this one steamer ashore and afloat 
employs 100 men? — Yes. 

2286. How many seamen have you? — Only about 
20 . 

2287. Have you consulted the men at all as to their 
views? — I did not consult anyone. 

2288. Did it occur to you that your evidence would 
he more valuable to us if you did? — I am a busy man, 
and it was at tremendous inconvenience I came here 
to-day. 

2289. Did you not volunteer to give evidence ? — No; 

I was asked to give evidence. 

2290. Individually asked? — Yes. 

Mr. Glynn. — How it occurred was this. When 
the Chamber of Commerce refused to give evidence at 
one period, I knew that on the Port and Docks Board 
there was a tremendous amount of certain labour, and 
I communicated with the people there, asking them if 
they could get anyone to give evidence who repre- 
sented the associated employes. Mr. Dollar was one 
of those communicated with, and he kindly consented 
to give evidence. 

Mr. Dollar. — I didn’t want to join other parties to 
this because I did not consult them. 

2291. Mr. Barrie, M.P. — Of course, the really 

valuable evidence from employers is evidence that is 
representative. You won’t take it as meaning to be 
oflensive, Mr. Dollar, but you are not really a large 
employer? — No. I said that I am associated with 

large employers, and I know the feeling, being a 
member of different Boards. 

2292. You are a member of the Port and Docks 
Board ? — Yes. 

2293. Has this matter been before them? — No. 

2294. Are you deputy vice-chairman of the North 
Dublin Union? — Yes. 

2295. Have they considered the matter? — Not that 
I know of. 

2296. The question has been put to you about con- 
fining these medical benefits to urban areas — have you 
any distinct view on that? — I think it would be better 
on the whole to have it for all Ireland, but I admit 
there is a difficulty with the casual labourer, who, in- 
fairness, has a right to different treatment from the 
man who is working with different firms in the city. 

2297. If this Committee should find, as a result of 
the evidence tendered to them, that there is a strong 
view in favour of the extension of medical benefits, 
but . may hold a contrary view as regards the rural 
extension, would yon approve, then, of proceeding on 
the lines of extension to the centres of populace, and 
leave aside the rural?— I would. ‘ 

2298. You are satisfied, then, that in the populous 
centres there is a strong desire for this extension?— 
•I don’t know about a strong desire, but I think it is 
very advisable. 



2299. You said, speaking generally, that workhouse 
hospitals were equal, if not superior, to other hospitals? 

— Yes. 

2300. Is that your view? — Yes. 

2301. And you think that is the view of those using 
them? — I think so. 

2302. Are you speaking of Dublin only? — I am 
speaking of Dublin and the North of Ireland. 

2308. What particular knowledge have you of the 
North of Ireland?— I happen to know the North. 

2304. Have you any knowledge of hospitals in the 
North? — With the maiden city of Derry, but, of 
course, I am more intimately connected with the 
Dublin hospitals. 

2305. And you think that is the general view? — Yes. 

2306. Mr. Lardner, M.P. — I understood you to say 
that you would be in favour of anything that would 
abolish the present Poor Law system? — Yes. 

2307. Have you considered, as a member of the 
Poor Law Guardian Board, and as a ratepayer, the 
way in which that would be done ? — Much on the lines 
of the report of the Poor Law Commissions. 

2308. Dr. Stafford.— You mean the Viceregal Com- 
mission? — Yes; I think that would certainly be a good 
solution of the difficulty. 

2309. Mr. Lardner, M.P. — It is not exactly the 
method, but the suggestion you made here. You have 
two reasons, I understand, for wanting to abolish the 
present system — one is to take the artisan and worker 
out of the scope of the Poor Law Medical Service, and 
out of the brand of pauperism, and, secondly, you 
believe if a State medical service is established in 
Ireland that it will effect a considerable saving in the 
rates? — Yes; the rates will be reduced. 

2310. Just let us see — if you take the people dealt 
with at the present- time by the Poor Law Medical 
• Service as insured persons, who came in under the 
Insurance Aet, and would contribute, and, secondly, 
persons who are not insurable, but who would be 
entitled to medical relief under the Medical Charities 
Act? — Yes. 

2311. The latter would be a comparatively small 
number. But whether small or large they have to be 
dealt with? — Yes. 

2312. If you abolish the present system, and 
establish a service under the Insurance Act, what 
provision do you make for the residue of uninsurable 
persons who would be entitled to relief under the 
Medical Charities Act? — There must be provision 
made. 

2313. So that when you talk of abolishing the 
present system you don't contemplate abolishing all 
medical relief under the Medical Charities Act? — Not 
teetotally. I would have it reformed up to the 
present. 

2814. What you mean to suggest would be the 
grafting of one system into another?— I would abolish 
one and start another, and get another system to 
- take the place of the residue of the Poor Law system. 

2315. Would you establish a system to deal with all 
classes of insured persons, aud uninsured persons? — 
Yes. 

2316. Where would you get the money to pay for 
doctors for the uninsured persons?— We would have to 
go to Mr. Lloyd George or the State. 

2317. You would not propose to utilise the present 
grant in aid of the Poor Law? — Of course, a portion 
of that comes from the State. 

2318. Would you employ that then? — Yes. 

2819. Would you take anything from the local rates? 

. — I don’t think the local rates should be called upon 
t° pay for that, seeing they are already going for 
insurance. 

2320. Then you know if you touch the Poor Law 
system you immediately touch the Public Health 
system? — Yes. 

2321. That will have to be paid for too? — Yes. 

2322. I think you will be in agreement with the 
view, that the dispensary doctor to-day is greatly 
under-paid?— I am not in a position to say. It ail 
depends on Ms private practice. 

2323. I am talking about a dispensary medical officer 
and medical officer of health— take all Ireland, and do 
you think they are under-paid ?— I don’t know. They 
run from £150 to £200 per annum. 

2324. They are a great deal less than that, Borne of 
them? — I have no view on the country practice. 

• 2325. But the generally presented view here was, that 
they were under-paid. How are they paid in North 
Dublin ' — I think it runs to about £195. 
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2326. Do you think that is an adequate salary for 
the work they do? — They receive several fees — 
vaccination fees and registration fees. 

2327. How much dc> they get- for vaccination fees? 
—I don’t know. 

2328. Is it your view that their salary, together 
with other things they get by virtue of their office, 
gives them an adequate remuneration? — In the North 
Dublin Union they are either young boys who are 
just entering the service, and who could not expect in 
private practice to get- high fees, or older doctors who 
have worked up a private practice. 

2329. As doctors under the medical system, do you 
consider whether they are adequately paid or not? — 
I think they receive fair remuneration in North Dublin. 

2830. If it is the generally accepted view that doctors 
are under-paid, would you not agree that any new 
system should contemplate an improvement in their 
condition? — Yes. 

2331. But provision having to be made for people 
uninsurable, you cannot hold out much prospect of a 
reduction in the rates? — The doctors would not expect 
to get the same salary for attending a less number of 
persous, or rather attending the same person under 
the panel that he was obliged to do under the Poor 
Law. 

2332. You are beginning to reap up the whole new 
system, and you are attacking the whole question? — I 
think it is worth attacking. 

2338. Don't you think the Irish rural ratepayer, or, 
for that matter, the urban ratepayer, would be at a 
great disadvantage in this country where he happened 
to be an employer of labour, and, say, paying rates 
on one of the salaries of the medical officers, and, at 
the same time, say, paying an employer’s contribution 
under the medical benefits for the employed person — 
don't you think that would be a grievance? — It would 
undoubtedly. 

2834. Then, I take it, you would not be in favour 
of a new system unless it gave them relief in respect 
of taxation? — I think they ought to stand a little 
taxation to bring about this matter. 

2335. But why should he contribute through the local 
rates for this medical service, when the English 
employer does not contribute through the rates? — I 
have nob gone into the question. 

2336. Don’t you see that is the kernel of the whole 

question. You would not like to see the Irish 

employer in a worse position than the English 
employer? — No, nor I don’t think he would be. 

2337. Don’t you agree that it is impossible to abolish 
the present system? — Not if you substitute a system 
to meet present day requirements. 

• 2338. But you have to deal with the insured and 
uninsured? — Yes, but I am dealing with the question 
that it is possible to abolish the present system and 
substitute for it the present medical benefits scheme, 
plus a practical State aid for those uninsured. 

2839. Don’t you hold the view that this new service, 
to be set up in respect of uninsured persons, that that 
should be paid for out of the State revenue? — That 
is that the State should pay all the expenses of the 
medical benefits. 



2340. No; there are two classes of people, the insured 
and uninsured. The insured would be paid for out of 
the insurance fund. If you abolish. the present system 
you must make provision for the uninsured. You 
have promised us a considerable saving in the rates 
if we adopt medical benefits. If we do that how are 
you going to pay for the uninsured persons? — The 
State- will have to contribute, in the same ratio as 
before. 

2341. Do you’ think that the employer, who is also a 
ratepayer, should pay for that system in addition to 
medical service? — I don’t think he should. 

2342. You say when a man comes to the dispensary 
with a red ticket, and is found to be seriously ill, 
that the tendency of the doctor always is to get him 
into hospital? — I did not say always. 

2343. I want your experience as a Guardian — the 
tendency is to get him, because it relieves the doctor? 
— Yes. 

2344. The workhouse hospital is generally pretty- 
crowded? — Yes; we have got to get them in, but 
there is always a shunting operation going on inside. 
The man who is the least popular is seut out of the 
hospital as quickly' as possible to the body of the house, 
and becomes one of the great unwashed. 

2345. He would never have gone into the body of 
the house if he did not go into the hospital? — That is 
my_ point, and his relatives and dependents think the 
Union is a grand place, and they will go there 
frequently. 

2346. Do these state of facts that you have told us 
about apply to workers, earning fairly decent wages, 
with families who are unable to get proper nursing at 
home? — Yes. 

2347. Who are marked down as paupers? — Yes. 

2348. Did they pay while they were in the body of 
the house? — Oh, no. 

2349. Are these trades people and artisans? — They 
are probably unskilled labour. Mon whom I know 
personally went into the hospital and remaiued there 
to my knowledge for years. 

2850. Is it your experience that respectable trades- 
men get seriously ill and drafted into the hosp ; tal, 
are afterwards drafted down to the body of the house, 
and would never have got there only for illness?— Yes. 

2351. Have you any experience of dispensary work 
in Dublin? — Yes. 

2352. Do you know of any case where a charge was 
made for dispensary' treatment? — No. 

2353. I mean voluntary hospitals in Dublin? I 

have been in them. 

2354. Do you know of any charge being made for 
dispensary treatment? — No. 

2355. Mr. Bradbury.— A t present the dispensary 
doctor receives a salary largely for attending people 
who are uninsured persons? — Yes. 

2356. If you took these people out of the dispensary 
system-, and provided for them by a capitation grant 
to that extent, the dispensary doctor would be relieved 
of work? — Yes. 

2857. Would not that be a reason, 
for reducing his salary? — Yes. 

2358. Then there ought to be almost an immediate 
saving of rates?— That is my idea. 



l your opinion, 



Joseph Hutchinson, Esq., examined. 



2859. The Chairman. — You represent the Irish 
National Foresters, I think? — Yes. 

2360. An approved society. Have you any official 
position? — General Secretary. 

2861. General Secretary? — General Secretary. 

2362. What district do you speak for — the whole of 
Ireland? — The whole of Ireland. 

2363. Are your members mainly in town or country? 
— 33,000 insured in Ireland — 27 ,000 in the cities and 
towns; about 7,000 are in rural districts. 

2364. Out- of 33,000, 27,000 in the cities? — Towns 
and cities. 

2365. Balance country? — Yes. 

2366. Has your Society expressed any opinion on 

the desirability of extension of Medical Benefits? 

"il’hen the Act was a Bill before Parliament, I was 
considerably through different parts of Ireland speak- 
ing on the Insurance Bill at the time, and I met no 
member of tho Society, or any branch of the Society, 
in Ireland, which was opposed to the exclusion of 



the Medical Benefits. I have been there since the 
Act was passed, and I have found no member or any 
branch of the Society that is not in favour of the in- 
clusion of the Medical Benefits to Irelaud. 

^ 2367. There has been a great change of opinion? — 

2368. Do I understand you to say at the time of 
passing the Act no branch was in favour?— No branch 
was in favour of the exclusion of the clauses. 

2369. And now they are in favour of being included? 
—But I have not met them. I may say numbers of 
our branches have passed resolutions; they have not 
sent them to the Central Office— they have sent them 
to the local Press. 

2870. Of course, they are aware that the Medical 
.Benefits involve an additional contribution? — Yes. 

2371. They are quite prepared to face that?— Yes- 
but the views that I have expressed myseli 
have been confirmed everywhere I have 
which the Executive Council of the Socief 
yesterday unanimously, are that a gre 
is done to the insured persons in Ireland 



E, and which 
spoken, and 
;y confirmed 
at injustice 
by the ex- 
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elusion of the medical clauses. Of course, we always 
have injustices in Ireland. We divide them into three 
classes. There are those who pay 2d. and 3d. in Ire- 
land. those who pay id., and those who pay nothing. 
Now, in Great Britain the class that pays nothing 
have medical attendance and medicine, in addition to 
all the other benefits in the Insurance Act that the 
same class has in Ireland. The second class, that pays 
Jd. in Ireland, have no medical benefits; that class 
that pays the extra id. — that is, that pay Id. in Great 
Britain, they have medical attendance and medicine in 
addition to all the other benefits. The other class, 
that pays the higher contribution, 3d. and 4d. in Eng- 
land, and 2d. and 3d. in Ireland, they have Medical 
Benefits for Id. That is, one class in Great Britain 
has Medical Benefits for Id., another Id., another class 
for nothing, and the value of Medical Benefits, if you 
are to judge by the fees, is 2d. and a fraction. But 
■the third class, in proportion to the population, is 
much larger in Ireland than in England. That is, the 
class of insured persons whose wages does not exceed 
■9s. and pay nothing. 

2372. Quite so? — Then again, that affects the bran- 
ches of the international Society in this way. My 
Society has 55,000 members in Great Britain, and our 
branches now being nearly all insured, of course, 
there is a number of members in branches, here or 
there, that are uuinsurable, but 90, 95 per cent, of 
them are insured persons. Now, the branches have 
been paying medical fees to the doctors in the past; 
they are relieved of these fees, because the people go 
in "for the medical benefits under the Insurance Act; 
they can give to their members, now that they are 
relieved of this l^d., 1-Jd., or Id. a week, we can give 
them extra benefits for that, where in Ireland we can- 
not do that. We are placed at a great disadvantage 
because we are unable to do that. 

2373. Anyhow it amounts to this, having regard to 
the circumstances of the case, your Society want- 
medical benefits? — Yes. 

2374. The 27,000 that are in borough, towns — 
where are they mainly living — Dublin, Belfast, Cork, 
and Galway? — Provincial towns all through Ireland; 
towns from 1,000 population up. 

2375. Well, now, the 6.000 you speak of live in 
rural districts? — Six or seven. 

2376. Are they equally keen for.it? — As far as I 
have been able to find out. Of course, some time- ago 
they said they were never ill in their lives; but it is 
wonderful how many of them are ill now. 

2377. Mr. Devlin, M.P. — You say rural districts. 
You mean small little towns? — I mean towns less 
than 1,000. I include towns of 1,000 inhabitants as 
tonus, bulk them with the cities. Outside of these I 
call the rural districts. 

2378. The Chairman. — You have no rural labourers 
in your Society? — Oh, yes; we have. 

2879. You have? — We have members, we have 
branches all over the North of Ireland, in places like 
Killevey and Ramsdale, and these places where there 
is not a sign of a town or village. They all- come in 
from the cottages all round the country. 

2380. Tell uie, on the question of the inclusion of 
dependants, has your Society any view on that? — 
They are decidedly in favour: of course, they would 
be prepared, I know, to get the same terms as Great 
Britain; but at the same time they are very anxious 
if terms can be come to with the doctors and medical 
clauses restored to the Act, that the doctors would 
attend the uninsurable members of a family or the 
uninsured, and I have great reason for believing, I 
have been speaking to members in various parts of 
the country, and the opinion expressed to me was that 
they would be delighted if the clauses were restored 
to the Bill, and that they would not only attend the 
insured person — of course", by getting a capitation fee 
as they get in Great Britain — but they would attend 
•any members of the family that were" uninsured and 
•uninsurable. 

2381. Anyhow, your Society is in favour of includ- 
ing dependents? — Yes. 

2382. Is it your opinion that you ought to get the 
dependants attended for a capitation grant, which at 
present only includes the insured person in Great 
Britain? — If we can. 

2383. Do I understand you to say that is your 
opinion? — No; I said the opinion is we would he satis- 
fied to get the same terras as they get in Great Britain, 
but we would be glad to get more. 



2384. Quito so? — And we understand that the mem- 
bers will agree to give more if they will agree to 
attend the dependants. 

2385. Mr. Devlin, M.P.— You say, Mr. Hutchinson, 
that you are prepared, you are very anxious to have 
the medical benefits for the insured person only as in 
England; but you would prefer an arrangement by 
which the dependants of the. insured persons would be 
in? — Yes. 

2386. Even with an additional fee? — But we don’t 
want the medical benefits included at all unless we 
get all the other things; we are. in to have them. 

2387. The Chairman. — Y r ou would prefer to include 
the dependants? — Certainly. 

2388. If necessary, do you think your Society would 
be prepared to pay a little more to get the dependants 
included? — You mean — I think l£d. is too big. 

2389. At present the contribution would be Id. em- 
ploye, Id. employer? — I know.. Do you mean addi- 
tional contribution? 

2390. Over and above the lid.? — I don’t think they 
would like it. I don't think it would be necessary. 

2391. If necessary, would they be prepared to go 
that length? — I dare say they would. 

2392. You think they might? — Yes. I don’t think 
you would have any objection in the towns and cities. 

2393. You think — I presume you would say, that 
the problem of rural aud urban districts is different? 
— Well, yes. 

2394. The conditions are different? — Yes. 

2395. The demand is different in rural and urban 
districts? — Yes. 

2396. I dare say the demand is greater in the towns 
than in the country? — Yes. 

2397. Do you think it would be possible to deal 
with tlie urban areas first and confine it to them? — I 
prefer, of course, to see all included. 

2398. Quite so; but- I mean if it was found too diffi- 
cult at the present stage? — I would be quite satisfied, 
for I suppose that would lead up to all being included 
later on, or differently treated. There, might be 
different treatment for the urban districts, as there 
are big cities aud towns. 

2399. I suppose your Society gives medical benefits? 
— Yes. 

2400. Did always, as it still does? — Always did. The 
average fee we paid in Ireland is os. Id. 

2401. Have the conditions alterod recently? — Yes: 
some of the doctors refused to act at all, except for 
fees that we would not pay them. We have been doing 
without them, and in Dublin the doctors have made 
an arrangement with the friendly societies to attend 
for 7s. 6d., but they agreed to attend all the members 
of the family. 

2402. What were the fees before, long back? — 4s. a 
year in the cities and 6s. — average up to 7s. in pro- 
vincial towns. 

„ 2403. Used it, the 4s. and 7s., include the familv? — 
Yes, generally, the family in Ireland. 

2404. And drugs? — And drugs. 

2405. 4s.?— The average for all is 5s.; but in the 
cities it was 4s.; in some of the provinces, 6s. 7s., 
and in Cork, 8s. 

2406. Mr. Bradburt— T hese, are fees your Society 



2408. And drugs ’—Except Cork.’ It was 8s. in Cork 
and they had an arrangement with the chemist to get 
the drugs outside that. 

2409. The Chairman. — Why should the provincial 

towns be higher than the cities— is the number of in- 
sured persons greater?— I think the reason is a number 
of well-to-do people, in provincial towns became mem- 
"if 8 , cn - v soc toties, and the doctors got the idea 
0,01 . canie , in be losing guinea .fees 

-guinea fees they were originally getting, and 

Sv Sd 1 ' out to get the highest fees the y p° s - 

Mr ’ D i E ' u L1N i M-P -Define to the Committee 
what is meant by dependants?— I mean a family of 
live, six, seven, eight; three or four of these may be 
insm-abie persons. There is an old person, say, the 

It the tf^e un fS r +i 6 years of a 8 e who are uninsurable 
un * ]1 *** cam ® to 16-1 would call these- 
dependants, perhaps— members of family 

■Mil. lie Chairman. Wife and children and a.ed 
a ™ e ** ot taraU,. 

-41_. Mr. Devlin, M.P — Suppose an unmarried 
man a as a member of a benefit soeiet;, bia mother 
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and father, and the young members of the family — 
they would ho dependants? — Yes; in our own system, 
and the system the doctors all acted on up to the pre- 
sent, if he has a father and mother, the doctor attends 
to give attendance to the father and mother. 

2418. The Chairman. — Are these flat rates subscribed 
whether the member has dependants eft- not? — Capita- 
tion; they were capitation, according to the number of. 
members, irrespective of whether the doctor attended 
or not. . • 

2414. And I understand that rmife recently you had 
to pay higher rates than that? — -Yes, from 5/- to 7/6. 

2415. Is that 5/- boroughs and 7/6 provincial towns? 
— Some places — it all depends upon how the doctors 
agree. In some places they are working away on the 
old terms. 

2416. What in Dublin now? — We are paying 4/-., yet 
in Dublin in some 'cases, where the doctors have, re- 
mained with the branches; in other cases we pay 5/.-, 
and then, under the new arrangement now, any that 
have arranged with the doctors, 7/6. 

2417. Mr. Devlin, M.P.—' This includes the whole 

family? • ,, 

2418. Mr. Devlin, M.P — Why 8/- in Cork and only 
4/- in Dublin? — Because the doctors combined there 
and formed a trades union — would not have any less. 

2419. The Chairman. — In your experience,' have you 
considered the reasonable remuneration for medical 
men to attend a whole family — have you any figure? — 

1 have always said that the doctors are not properly 
paid. 4/- on each member is ridiculous. Of course, 
where the thing came in,- many of them made fine 
reputations by being connected with friendly societies, 
because the women talked to others if he cured a case, 
or whether they cured if the child got well, the repu- 
tation spread over the country, and he did very well 
and got a fine practice out of it; but the fees payable 
to doctors were never sufficient— I always said it. . I 
think 7/6 average insured persons and the doctor 
Attended the’ family, would be very good and very fair, 
very reasonable. 

2420. 7/6 for the whole family? — Yes. No, I don't 
mean that; 7/6 for each insured person. 

2421. To include? — To include the dependants. 
There may be four or five insured persons in one 
family. They would have four seven and sixpences 
out of one family. 

2422. Mr. Devlin, M.P. — You mean 7/6 on the 
basis that existed before the Insurance Act came iiito 
operation? — 7/6 in the other ease — it only included 
one member — the member. 

2423. I mean to say, you formerly paid 4/-- for the 
member of the friendly society and his dependants? — 
Yes. 

2424. Your suggestion is that, under the Insurance. 
Act, if medical benefits apply to Ireland, they Ought 
to be paid 7/6 for the insured person? — I think t-hat 
would be fair. 

2425. The Chairman. — Is that to include drugs? — 

Yes. _ • 

2426. Does? — Of course, that is a question. I 
understand if the clauses are restored, as they are in 
•Great Britain, that the same arrangement would hold 
good; that the doctor would get 7/6 and the other 1/6 
would be applied for drugs. 

2427. But this 7/6 does not include drugs;- 7/6 is 
for attendance. Drugs have to he found some other 
way? — That is, provided the clauses are restored as 
they are in Great Britain. Of course, I would like to 
get them for 7/6. 

2428. You think that would be a fair remuneration 
for a medical man? — I do, because medical men and 
the profession have overlooked one great point — the 
number of insured persons. Some of them I have 
been speaking to have been making calculations on the 
old basis, where there was only one member of a 
family they would get paid for; now there may he 
four or five. 

2429. At the same time, I want you to take into 

consideration, if the Act were applied to Ireland, the 
number of people insured would be greater, and con- 
•sequently the private practice might be diminished; 
are you allowing for that? — I don't allow very much 
for that, considering the class of people that are in- 
sured — very few of these people ever paid special fees 
to doctors. ' 

2430. Has a number ever paid it for families? — No. 
2430 a. Not in your Society, I admit? — I don’t be- 
lieve. I believe the number is comparatively few, 
•very few, that would be drawn away by the Insurance 



Act from giving fees to the doetors that they formerly 
gave. In fact, very few of them ever gave any fees to 
the doetors. 

2431. Taking everything into consideration, your 
view is 7/6 would be fair remuneration? — Yes. 

2432. Do you hold the view that the present system 
of dispensaries is vicious and pauperising? — I do. It 
was one of the great prides of my own Society that I 
never knew a case of a member of the Society for the 
37 years it was established ever applied to the Poor 
Law. Of course, they had to thank their thrift and 
industry, and being members of a good friendly society, 
for that, and I would like to see all the rest of the 
people drawn away from it. I never met anybody in 
Ireland, man or woman, that was not ashamed of it, 
at least, when they spoke to me about it. 

2433. Mr. Barrie, M.P. — Your Society is very largely 
an urban society? — Yes. 27,000 and 6,000. 

2434. ' You have only 6,000 country members? — 
About that. 

2435. Only 6,000. How many of these would be 
resident in the smaller towns and villages? — There 
would be about half of these resident in very small 
towns and villages of 500 and 600 inhabitants. 

3436. You don’t claim to speak to-day regarding the 
purely agricultural view of the subject ? — Except I 
have been through these places just as through the 
towns and cities, and the members of my Society are 
all in favour, as far as I know. I could find out. 

2437. As far as you met your secretaries and other 
officials? — Yes, and -being down through the branches 
from time to time. 

2488. As regards the larger centres, have you had 
any meetings of the members to get their views on 
this? — No; but individual branches in various places; 
they have passed resolutions at their own general or 
ordinary meetings. And the branches in Belfast have 
been there forming some kind of a union recently to 
combine, with a view to support the movement to 
have the medical benefits restored. 

2439. These resolutions ate unanimously in favour 
of the extension of medical benefits? — Yes. 

2440. How far are these resolutions based on the 
principle of the inclusion of the dependants of insured? 
— I know they all have it in their minds in speaking 
uf it; they have it all in their minds if possible to get 
■t in Ireland. 

2441. How far is this unanimity dependent upon 
the inclusion of the dependants? — The only way I could 
put it is this, they would be satisfied, as I say; they 
would not make that a condition of refusing the medical 
clauses. 

2442. We have had some figures put before us from 
another important society in which there seemed to be 
some diversity of opinion os regards that; we have 
approval regardless of question of dependants, another 
class only approving subject to inclusion? — I saw that; 
I have nob found any tiling of that in iny society. 

2443. You have no knowledge of that inclusion? — 
Because one of the arrangements I saw mentioned in 
connection with that — half the branches of it in Bel- 
fast have joined with the other societies to try and 
get the medical clauses restored, and I don’t see the 
difference of opinion amongst them. 

2444. As regards the Belfast branches, probably you 
are right? — Yes. 

2445. But there are other branches speaking on the 
matter now. You made a reference in answer to the 
Chairman to the large class in Ireland who are earning 
under 9/- a week? — Y'es. 

2446. What proportion of your membership are 
earning under 9/- per week? — Well, I could not give 
the figures. There is a very large number. There is 
a comparatively large number even in the cities — a 
number of girls working in factories, and that class of 
people, servant girls and servant boys — a large number, 
of course, in the rural districts — some of the rural dis- 
tricts. Take Killeavy, in the County Armagh, none 
of them there have 9/- a week — 300 or 400 or 500 in 
that branch there. I am speaking now even of the 
men — not to leave out women — they never can get 9/- 

2447. Able-bodied men under 9/-? — Yes. 

2448. Mr. Devlin, M.P. — Agricultural labourers that 
is?— Yes. 

2449. Mr. Barrie, M.P. — Do you suggest that is the 
usual rate in County Armagh? — That is what I found 
out in a great many "places I have been — rural districts. 

2450. Would you be surprised to know that the rate 
in County Donegal is from 12/- to 18/- a week for 
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purely agricultural labourers?— That is in some dis- 
tricts, but 

2451. You still adhere?— Yos. 

2452. That many agricultural labourers earn under' 
0/- a week?— That is what men have been telling me 
themselves; they would be delighted ii they had 9/- a 
week. 

2453. You have not tested the statement your- 
self? — It I go amongst a crowd of men in the country, 
especially the members of my own society, and they 
make that statement 'to me, I take it for granted it is 
perfectly true. 

2454. You are aware there is a real scarcity of agri- 
cultural labourers in some districts? — Yes. 

2455. You still think they are content to accept less 

than 9/- a week? — I have only thei" own statement 
for 

2456. You have not tested it iu any way? — Not be- 
yond that. 

2457. As to the question of the rate you would pay, 
you seem to have had a general levelliug up since the 
Act came into force? — Yes. 

2458. Have you had better service for it than you 
were getting at the old rate? — No. We never had any 
cause to complain of the service, I must say that of the 
doctors generally. 

2459. It was quite satisfactory? — They attended 
probably as well as if they had double the foes. 

2460. You had uo complaint? — I was not making any 
charge against any doctor simply because he had the 
small fees. 

2461. How do you account for the rate you mention 
varying so largely in parts of the country? — That is a 
matter for the doctors. It was the doctors that regu- 
lated the fees; two or three or four doctors in a coun- 
try town; they got together, aud they arranged that 
they would not take up the business of a benefit society 
without getting a minimum fee — they would not go 
below a certain sum. 

2402. Is it not partly explained by the fact that in 
a populous city such as Dublin or Belfast the 4/- was 
really more remunerative to the doctor than the higher 
rate you mention in a sparsely-populated agricultural 
district? — I don’t think so; it would depend on circum- 
stances. If there were a large branch in a country dis- 
trict as there are very large branches. Take the branch 
iu Dundalk. Well, that is a big town; we won't say 
Dundalk; but in much smaller towns there is a very 
large branch to the doctor, and the people are healthier, 
the health is much better in the rural districts. We 
in Dublin, our average sickness in the cities is about 
9/3; it is about 8/3 iu other districts, a difference of 
2/- per head. Therefore the doctors have less to do, 
but they have a large branch; of course, the foes were 
better in a country town. 

2463. Well, if medical benefits are extended to Ire- 
land, you would be willing that in future you would 
consider it fair that the doctors should get 7/6? — Yes. 

2464. Apart from the medicine? — Yes. I think they 
would be. 

2465. If that included the dependants? — I would like 
to get better terms if possible; I don’t ask for better 
terms than they have in Great Britain. I think we will 
get better terms from the doctors. 

2466. What reason have you for saying that? — The 
doctors in their meetings— just like the case of the 
labourers— I have been speaking to doctors in various 
places ; they tell me if the medical clauses were re- 
stored, they believe that they would attend the depen- 
dants. 

2467. Don’t take me as differing; I simply want in- 
formation? — I don’t know whether it was correct. Mr. 
Lardner, at London a couple of days before the Bill 
was passed through the House of Commons, Dr. 
Esmonde, in the presence of myself. and Mr. Lardner, 
and some others, made that statement. 

2468. That is rather ancient history now. Have you 
anything more recent?— Oh, yes. 1‘have been speak- 

' ing to doctors in Ireland here ; they say they believe 

2469. You think there is a fair reason to believe 
that if medical benefits are extended to Ireland that 
doctors generally throughout Ireland would be willing 
to accept the English rate, and, in additiou, attend to 
the dependants without extra fee? — I believe that. 

2470. With your large knowledge you make that 
statement after due consideration?— Yes, I believe 



2471. As regards the question of medicine, we have 
had a good deal of evidence to the effect that the feeling 
is growing against dispensing being left in the hands 
of the doctors; what is your view on that? — Well, I 
think our members, our people, dou’t care whether the 
doctor dispenses the medicine or it is dispensed sepa- 
rately by the chemist; I don’t think they mind that. 

Of course, in many cases where the doctor has au 
agreement with the branches to supply medicine as well 
as attendance, lie does not supply the medicine him- 
self. It is included in the fee. He writes the pre- 
scription; they go to the chemist and get the medi- 
cine. Of course, they don’t give any money to the 
chemist. They pay the doctor. 

2472. That, of course, does not apply much in the 
country districts? — I don’t think so. 

2473. Then you would differ from witnesses who 
suggested that the average insured person would rather 
pay a good deal more for the medicine and get it from 
a chemist than get it from the doctor? — Well, I don't 
know that. 

2474. "Well, if you have not thought about the sub- 
ject just say so. I am nut pressing you to give an 
opinion? — I have not heard any expression of opinion 
on that particular point — any of our people. 

2475. My last question is, if this Committee should 
consider it unworkable at present to recommend the 
inclusion of medical benefits for the whole of the coun- 
try, and confine it to the urban districts, how low a 
limit would you put on the urban district to be in- 
cluded in the medical benefit? — Do you mean for fees? 

2476. No; how low a limit of population? You men- 
tioned, I think, at the earlier part of your evidence 
that 1,000 was your idea of the limit that should, be 
had before you considered a district an urban area? — 
Yes, with regard to the population of a town. We 
have 6 — wo have about 6 or 7 thousand members. 

2477. My question is, if we decide to recommend? — 

I understand now. I don’t know. I think 1,000 — 
should not go below 1,000, at all events 

2478. Would you not think that too low? — It might 
be too low. 

2479. A town with about 1,000 inhabitants is, after 
all, an agricultural village? — Yes, but when you come 
to deal with a town of 1,000 in connection with the 
friendly societies, you see you have the people who 
are outside the town, if the -friendly societies have to 
make a distinction you will be cutting the branches 
of friendly societies in two. 

2480. We quite see this distinction, but if we had 
to realise that there were insuperable difficulties in 
applying it generally, and therefore recommended it 
would be confined to urban areas, would you think it 
wise to go as low as villages of 1,000? — I would. 

2481. Mr. Lardner, M.P.— You said you had 27,000 
in towns and 6,000 in rural districts? — Yes. 

2481a. The 6,000 in rural districts are members of 
branches that have not got their centres in any village 
or town? — No, in all cases they are in small towns, 
have their centres in small towns of 5 or 6 or 7 hun- 
dred of the population. 

2482. I wanted to analyse the 27,000; would I bo 
right iu suggesting that portion of the 27,000 would 
actually be rural members living near the town, the 
urban area, who have joined the local branch? — That 
would be so. 

2483. They would be agricultural and rural mem- 
bers? — A good many. 

2484. So that the 27,000 is over estimate of what 
you would call urban members? — I calculate, of course, 
on the numbers of members in the branches, but you 
see there are a number outside it. 

2485. To get the true estimate of the relative pro- 
portion between urban and rural, you would have to 
reduce, the 27,000 and increase the 6,000?— I don’t 
think it would make very much difference. 

2486. It would; for at present we want to get at a 
reliable estimate. What would the average fee be here- 
tofore, 5/- all over Ireland? — Yes. 

2487. Including? — Including medicine and family. 

2488. Including dependants, where they are married 
the wife and children, and where unmarried father 
and mother?— Yes, brother or sister, or somebody that 
was not in a society. 

2489. You have got no difficulty in arranging with 
the doctors anywhere on figures that varied under 
normal circumstances from 4/- to 7/-? — No. 

2490. No difficulty in getting good satisfactory doc- 
tors? — Yes. 
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2491. The only plaee you except was Cork? — Yes. 

2492. Under special conditions? — "Well, bad. 

2493. In the last few months there has been a com- 
plete change? — Yes. 

2494. The doctors have made an increased demand? 
— Yes, most of them. 

2495. Can you tell me anything, any reason for that 
increased demand except the passage of the National 
Health Insurance Bill into law? — No, only for the In- 
surance Act it would go on in the old way. There 
wo'uld not be a word about it. 



2496. Then I put it save and except for the Act one 
'could get an efficient medical service varied from 4/- 
to 7/-, including drugs and dependants? — Yes. 

2497. You say you would give the doctors the Eng- 
lish rate? — Yes. 

2498. 7/6? — Yes. 

2499. I think you are hardly correct. The English 
rate is 6/6? — That was the statement made before the 
Advisory Committee by the Chancellor of the Exche- 
quer. 

2500. 6/6 including sanatorium benefit, domiciliary 

treatment, 1/6; drugs, 6d. ; extra drugs, 6d in the 
case of epidemics, making up a total of 9/-? — No. I 
think it is more than 

Mr. Bradbury. — 6/6 is exclusive of sanatorium treat- 
ment, V- if you add the sanatorium treatment. 

Mr. Lardner, M.P. — It is 6/. 

Mr. Bradbury. — 6/6. 

2501. Mr. Lardner, M.P. — The whole thing comes to 
9/-; the important point is, you are paying the doctor 
6 /6? — The way I understand. I think Mr. Bradbury 
will explain. 

Mr. Glynn. — 6/6 from the society money, 6d. from 
the sanatorium benefit, that is 7/- for the doctor; 1/6 
for ordinary drugs, and the floating 6d. for epidemics, 
and if it is not spent on drugs it goes into the doctor’s 
fees. 

Mr. Lardner, M.P. — That brings it out 

Mr. Glynn. — With the possible increase from the 
floating 6d. 

2502. Mr. Lardner, M.P. — You think it would be 
fair? — Taking it on the basis of what were considered 
the basis in Great Britain, he does the work at 7/6 — 
some cases. 

2503. That is the maximum? — Yes. 



2504. We have got that; of course, the 7/6 only 
represents the insured person in England? — Yes. 

2505. In Ireland you would want it to represent the 
dependants, to include the dependants? — Yes. 

2506. Can you give us any reason why you think 
the Irish doctor ought to include the dependants for 
the same fee for which the English doctor only does 
the insured person? — One reason : the family are much 
larger in Ireland than Great Britain. The "doctor will 
generally get more fees. The doctor will get more fees 
generally in Ireland. He will have more insured per- 
sons within a family than in Great Britain. We are 
famous all over the world for that. 



2507. You would suggest no other reason? — I would 
suggest the generosity of the doctors; sometimes they 
are all generosity. 

2508. Let us deal with it on absolutely business 
conditions. May I suggest to you the health condi- 
tions in Ireland as compared with England, that is 

the volume of work the doctor would have to do? He 

■should have less, much less, to do in Ireland. The 
sickness experienced in England is double what it is 
in Ireland; that is our experience; 8/3 in Ireland, it 
is 11/3 in England, 18/- in Scotland; consequently the 
doctors would have to work harder in either of these 
places. 

Give the figures to the 

2509. The Chairman.—' What exactly ’—Sickness ex- 
perience, 8/8 per head per member; sickness experience 
P“ d a ? ear . 8/8 in Ireland, 11/3 in England, 17/6 
ana 18 /- m Scotland. 

' 2510. Paid per member?— Per member. The reason. 

?Jj mr * e ' of Scotch rate has entirely to do with 
aC om° L ra Scotch sickness rate. 

DlSn i's ,;^ 1 ^’ I want you to ex- 

had to fi 8“res— do these represent what you 

benefit onty medlCfll treatweDt or «*«* benefit ?— Siel 
Y ,Z U take t3jat as a test whereby you car 

2518 Th? “T* Sf 

-A ,5 th " "does, benefit! 

Sj ee«.S,j. g "““ »»t beT 



2514. You are satisfied the doctor in Ireland getting 
the same rate as the English doctor, and attending the 
dependants, would be fairly paid? — Balancing one with 
the other. 

Another thing is the difference in the cost of living 
here and Great Britain. 

2515. The Chairman. — These figures, 8/8 and 17/6 
for Ireland, England, Scotland respectively; are these 
all drawn from your own society — Foresters? — From 
our own funds. 

2516. The 11/8 the Foresters in England? — Yes. 

2517. The same society in England? — Yes 

2518. Pays 11/3 as against 8/3? — Yes. 

2519. Mr. Lardner, M.P. — What is your membership 
in England? — Including insured persons now it is 
about 18,000. 

2520. -And in Scotland? — 81,000; Wales, 2,000. 

2521. The majority of your Scotch branches are 
situated in the industrial centres around Glasgow? — 
They are fairly well — 7 or 8 or 10 or 15 counties of 
Scotland — they are spread about. 

2522. Generally in industrial centres? — Generally. 

2523. To come back to the question, do you think 
that the Irish doctor, having regard to the conditions 
of health and income of the people, would be fairly 
paid at 7/6, including the dependants? — I think so. I 
think it would be just as favourable terms as the 
doctors in Great Britain, compared with the amount — 
the amount they would have to do here; the amount 
of work there. 

2524. If there had been no Insurance Act at all, do 
you think you would have any difficulty in getting 
doctors to take this, and include drugs to the members 
of your society all over Ireland? — No difficulty at all. 

2525. Indeed, you think the 7/6 would be fair with 
drugs? — I do. Of course, I always say the doctors 
were never properly paid. 

2526. The 4/- and 5/- rate? — Yes. 

2527. One other question : supposing you got a 
choice between three things — medical benefits for the 
towns only; two things — or no medical benefits for all 
Ireland, which would you prefer? — I would take the 
half loaf. 

2528. For the towns; I want another point: suppos- 
ing it is a question of deciding with or without depen- 
dants, what do you say? — I say take the same terms 
as Great Britain. 

2529. The member only? — The insured person; if 
we could not possibly get better terms. 

2530. Do you think we should? — I . think we ought 
to get better terms for the reasons we have said. 

2581. Mr. Devlin, M.P. — Insured persons who earn 
less than 9/- a week get medical benefits in England? — 
Yes. 

2532. They don’t in Ireland? — No. 

2533. Therefore these people, mostly women workers', 
are denied the advantage of medical attendance that 
is given to similar workers in England? — Yes. 

2534. You think that is a great injustice? — It is. 

2535. Do you think there is a strong demand in the 
rural parts of Ireland for the application of medical 
benefits? — I do. I am only speaking for insured per- 
sons. I am not speaking for employers. I know there 
is a good deal of opposition from the employers' point 
of view. I have got nothing to say to that. 

2536. Is it your opinion that these people would be 
prepared to pay an extra contribution in order to have 
the medical benefits? — Yes. 

2537. Let us take a ease in point. Supposing that 
in a largo area in a rural part of Ireland, there is only 
one doctor, and he is the dispensary doctor, do you 
think it would be fair to ask these people to pay" an 
additional contribution, although they would only re- 
ceive the same medical attendance?— I do, in order to 
take them away from the dispensary. 

2538. But whatever might take them away from the 
dispensary, you would still have the dispensary doctor, 
supposing there was no other doctor in the locality 
but the dispensary doctor? — Yes. 

2539. That, even if there were a number of insured 
persons, they would not be able to maintain a second 
doctor? — Oh, I suppose you will have to do something 
Inter on to cure that — to indemnify the dispensary 
doctor, or get him another position, I dare say, under 
the Insurance Act. 

2540. But there will always be need for a doctor of 
some sort to attend to the poor people who are not 
insured? — Certainly, but I would draw as many per- 
sons away as I possibly could, and would not consider 
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very much the cost— take away as mauy people as 
possible. 

•2541. If you were tit labour in a part of Ireland 
where there was only one doctor, and that a dispen- 
sary doctor, and you were asked if you would pay an 
extra 4d. contribution — an extra Id. for the advantage 
of not going to the dispensary, but' the advantage of 
having the dispensary doctor’s attendance ?— That is, 
interview him outside the dispensary? 

2542. Yes.— I would. 

2548. Simply because it would remove the stigma of 
pauper attendance*? — Yes, and it would bring about the 
reform of the Poor Law system sooner than it would 
come. . 

2544. And you tliiuk even in rural Ireland the people 
would be anxious to make a sacrifice in order to cast — V 
— That is so. I have always heard their expressions — I 
never heard anyone say a word in, favour of the dis- 
pensary or the Poor Law system. 

2545. And you think if medical benefits applied to the 
rural parts of Ireland it would make it simpler to 
solve the question — the medical question — in regard to 
the dispensary system in Ireland? — I do. 

2546. You stated in reply to Mr. Larducr that in 
case it would not be possible to apply the medical bene- 
fits to rural Ireland, you would be prepared to accept 
it for the urban communities? — Certainly; take all we 
can get, aud then look for more; that is our principle 
always. 

2547. Did you read the evidence of any of the doc- 
tors here or in Belfast? — No. I have not read any of 
the evidence: I was too busy.. 

2548. Are you aware that the representatives of the 
medical associations both in Belfast and here in Dub- 
lin declared that their demand was 21/- a family? — I 
saw that; I only laugh at that; it is absurd; they are 
not going to get it. 

2540. You don't take the doctors seriously in com- 
mercial transactions? — It is just like your 2/6. 

2550. But it- was not my 2/6?— I understand. 

, 2550a. It was the Midland Railway Company. The 
Great Midland Railway pays 2/6, und the doctor said 
he had something to sell and we had something to buy? 

I thought you suggested 2/6 to give him room for a 
big drop. 

2551. Aud I think a very fair compromise between 
the 2/6 of the Midland Railway and £1 Is. of the 
Medical Association would be your 7/6; do you. think 
so? — I think it would be outrageous to go above that. 
I certainly would advise the people to do without, at 
any cost, before I would give more than that— more 
than the terms that they get in Great Britain, with 
the addition, of course. 



2552. You think 7/6, such as you suggest, is a fair 
compromise between .2/6 aud £1 Is., subject to the 
opinion of representatives of the Treasury— Mr. Brad- 
bury? I took in the £1 is. as an absurdity altogether. 
If they said 12/-, and then came down to'7/6. 

2568. At the time that the National Foresters were 
paying 4/- to the doctors where a vacancy arose for a 
doctor, was the competition amongst the doctors? — 
Considerable competition. 

2554. And you had no difficulty getting doctors 0 

Never. 

2555. And they were always competent men? 

Always competent men. 

2556. And gave efficient service? — Yes. It was not 

for the sake of the fees generally they wanted to get 
the societies. ° 



2u57. There was a suggestion made by one of tli 
doctors in Belfast, it was really charity inspired ther 
to take these fees? — 1 don’t believe that at all. Man 
of them got fine positions bv taking up the friendl 
spcieties. 



2558. Dr. Stafford.— What is the average family do 
vou suggest amongst Irish people?— The average would 
be about 5. If you go to averages— some families — I 
went up to 13 in my own case— that was, of course, 
above the average. 

2559. You are abnormal. If you give the English 

doctor 7/6 for attending one man of the family the 

head, presumably the healthiest of the whole lot^-is’ it 
fair to offer the Irish doctor the same amount for 
attending not only the man, but a family of 6?— That 
would be a very rare case in Ireland?— There would be 
several members of a family insured; he wouid have 
a fee for every one. 



2560. I grant you some members — how many? — la 
some cases 0 or 6; in the city here there ure eases whore 
4, 5, 6 members of one family insured. 

2561. That is a very big family? — Yes. 

2562. We are not dealing with individual eases,' we 
can only deal with averages; what do you think the 
average would be beyond the man, the one man, the 
head of the family; how many more would be earning, 
would be insured? — The average all round would not 
be less than 2 for every family— 2 nr 8. 

2568. Out of 5? — tint- of every family; but then there 
is another thing 

2564. Taking the average 5, you say an average oE 

2 earning wages and insured?— Some eases there, would 
lie young children, all uninsurable, hut where grown-up 
son's of perhaps over 16, it very often happens there 
would lie several members of the family. 

2565. Why should you ask the Irish doctor to attend 

3 people for tiio same amount as the English, doctor 
attends one, that is what it comes to? — Doesn't the 
English doctor get his capitatiou for every insured 
person? He lias, I understand, to get a capitation, 
grunt for every insured person. 

2566. But you are asking him to attend the family 
as well. You have got an average family of 5, and 
you are asking him to attend the whole of the 5 for the 
same amount as the English doctor attends oue? — I 
don't agree with that view at all-. I cannot look at it 
in that view myself, 

2507. You ask him to do considerably more than 
the English doctor does? — I don't see — I have already 
explained to Mr. Lardner he hasn’t to do the same 
work the English and Scotch doctor luis to do at .all. 

2568. Dr. Maguire. — Is it your point of view that 
out of a family of .5 this man would bo getting a 
capitation fee on 2 or 8 out of 5? — Or 4 or more, for 
every insured person . 

Dr. Stafford. — H ow can he get an average of 4 out 
of 5? 

2569. Mr. Devi, is, M.P. — He said in Ireland the 
families are very large. Very often more than 5? — 
Yes. 

2570. Dr. Staffoud. — They would have more people- 
to attend to if that is so. We are only dealing with, 
averages? — There are several members of a family in- 
sured, 8 or 4 members of a family insured; it is very 
common all over the whole city. 

These individuals 

2571. The Chairman-. — Although that is true, you ure 
asking the Irish doctor to attend more people than the- 
English doctor would attend for the same sum, yet 
having regard to the relatively low rate of sickness in 
Ireland that the labour strain upon him would not be 
greater than that on his English brethren? — -Yes, und 
then again, if the doctors say they are willing to do 
it-, let them do it. 

2572. Well, leave it at that. Is the death-rate of 
the Irish towns much higher than the rate of the English 
towns; isn’t that so? — I could not give you the figures. 

I did not trouble about the figures of mortality, not 
being under the Insurance I did not bother. 

2573. The Irish towns have got a very much higher 
death-rate than the English towns? — I don't know; it 
is wonderful how long people live in the country towns 
it is very hard to get rid of that belief. 

2574. Mr. Devlin, M.P.—' You only say that from a 
friendly society point of view? — You know yourself 
parts of the country are studded with old people up- 
to 80, 90; the country is full of them. Of course, they 
don’t come under the Insurance. 

2575. Dr. Stafford.— If there is a higher death-rate, 
there would be naturally, I should think, a higher- 
sickness rate?— I dispute the fact about the sickness. 
There is no question about the sickness. ' I know bv 
the actual money paid out. 

2576. Isn t it a fact that the English people run 

to the doctor for little or nothing, a little' out on the ' 
haud; in similar cases they would not think of run- 
ning to the doctor in Ireland?— That only emphasises 
the fact that the doctors have to work harder in Eng- 
land than here. That is another reason why they 
have to work harder. J J 

2577. But when you get this Insurance Act, and you 
get the habit of having the doctor under tho Insurance, 
won’t they have him much more frequently' than in 
the past?— Just for a while, until the novelty wears. 
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2578. Doesn’t the novelty wear off in England? — I 
don’t know the English people so well as I do here. 

2579. Mr. Micks. — You don’t think it would become 
a habit? — I know when friendly societies appoint a 
doctor all the districts run after. It is just the 
novelty. 

2580. Dr. Stafford. — You know that a great many 
of the small towns and villages in Ireland have no 
defined areas? — Yes. 

2581. Unless they are under municipal government? 
— Yes. 

2582. How do you propose to apply this system to 
towns which have no defined areas; you wish to apply 
it to small towns? — To all towns. I wish to apply it 
to all; not to exclude any town,, no matter how small. 

I was asked would I be satisfied to take the small 
towns and leave out the rural districts. I say yes, if 
we can’t leave them in. 

2583. You propose 1,000 inhabitants? — Yes. 

2584. How do you propose to bring them in, espe- 
cially when they have no defined areas? — Well, the way 
that matter would be governed, in my opinion should 
be governed, is that the people who belong to friendly 
societies — no matter what society it is — that meets in 
that town that they should be considered as inhabitants 
of that town — that has its meeting place in that town ; 
because you are dealing after all with the insured 
persons. 

2585. Mr. Bradbury.— What was that arrangement; 
you paid 51 - for the insured person and dependants? 
— Yes. 

2586. And you mean dependants, wife and family 
whenever they have any, father and mother? — Yes. 

2587. Occasionally you get a household where a 
married man without family is living with father and 
mother; suppose sister forming with wife the family, 
would she be included? — This was always a matter of 
arrangement with the doctor. In some cases the 
doctors would agree, in others not. 

2588. And I take it it would really cover the house- 
hold on your principle? — Yes, generally. 

2589. Under the Insurance Act, there being far more 
insured people in the country, the chances he would 
have more than one insured person in a household are 
vastly increased? — Yes; the number of insured persons 
are increased, and the number of dependants is less. 

2590. The number in a given household has in- 
creased ? — Yes. 

2591. "Whereas, under the old system the members 
represented the household, now the members represent 
only half the household? — Yes. 

2592. Therefore, it would seem to follow under the 
new system that the doctors are likely to get more than 
one capitation fee in respect of a household — it is 
much more probable they would get more than one, 
than before. That is to say, even the 4/- on the new 
basis would be very much better than 4/- on the old? 
— Yes. 

2593. Therefore, increasing the 4/- to 7/- you are 
making a double increase; not only is the capitation 
rate increased, but there is an increase of the number 
of insured persons, increasing the number of single 
items of capitation they get on a single household? — 
Y T es. The doctors will have a much larger income in 
another respect. Take thousands of girls from whom 
a doctor never got a farthing hitherto. These people 
are now insured ; they would have large capitation fees 
coming in. 

2594. That is mv point. These very girls probably 
were before attended as members of the family of some 
other person who was your member, while in future 
the doctor will get a fee? — That would be where they 
are members of family; but there are a very large 
number who are not members of the family. 

2595. New business? — Yes. 

2596. I am taking where there was a married man, 
with a family, some grown up, perhaps. Under the 
old system, these doctors would get medical attendance 
in respect of the father’s contribution? — Yes. I know 
cases in Dublin in Societies where the doctor used to get 
one, one fee — there are numerous cases where there are 
three or four members, where they are insured, where 
they would get no fee before. 

2597. We were discussing the question of the ad- 
visability of taking in the urban areas and leaving out 
the country areas. "Would not any scheme of that sort 
give your Society, as a Society, a good deal of trouble 



to administer, in removals and that .-kind? — Yes, and 
you would have to split up branches. You have people 
going into the towns from the rural districts. 

2598. And you know that is an obligation in Great 
Britain, which does not cease at 60 — goes on through- 
out life? — Yes. 

2599. Would it not be difficult to people who live 
part of their life in town and part of life out of town? 
— Yes, and that is continually occurring; that is why 
I am in favour of medical benefits being included for 
all. 

2600. It would be a serious administrative difficulty 
for your Society if you had any towns in districts? — 
Yes, and a considerable cost; because the members 
continually migrate, sometimes living in rural districts, 
sometimes towns. 

2601. Mr. Devlin, M.P. — Doesn't difficulty exist 
now? — Yes. 

2602. Isn't it very infinitesimal the number of 
people who leave a large city like Dublin and go to 
live in small towns? — Yes. With regard to the cities 
there would be no difficulties; there would be difficul- 
ties in small towns. 

2603. Mr. Bradbury There are a comparatively 

large number of people who live early in life in the 
country and go to cities later in life? — Yes. 

2604. In that case, if you continue it through life 
there would be a loss on country after 70, because they 
would not have the early contributions to build the 
reserve for after life? — Yes. 

2605. With regard to the death rate, the sickness 
rate, is it your opinion that you can argue strictly from 
death to sickness rate. Dr. Stafford suggested that be- 
cause the death rate was high the sickness rate would 
be high? — He suggested that the death rate was higher 
in Ireland than Great Britain. I have given the exact 
figures from actual money paid out. That is the 
beat test. 

2606. Surely it is something quite different from the 
death rate? — -Yes. I did not consider the death rate 
at all. 

2607. Every man, presumably, is sick before he dies? 

The Chairman. — Not always. 

Mr. Bradbury. — And, of course, if he dies, he won’t 
be sick again. 

2608. Mr. Glynn. — I wanted to ask you about rural 
members. You have several thousand rural members? 
— About six or seven thousand; but, as Mr. Lardner 
has pointed out, some of them would be in small towns. 

2609. Are they of the class that, if they were nob in 
your friendly society, would be on the Poor Law? — 
Oh, yes; generally. 

2610. Have you found amongst these people that, 
notwithstanding the increased contribution, they are 
anxious to come under the medical benefits?- — We 
have. That is my experience everywhere I have been. 

2611. In the rural areas? — In the rural areas. 

2612. Do you find generally, since the Act came 
into operation, that the class of insured people, gener- 
ally desire the inclusion of medical benefits since they 
became educated to what this Act means; that they 
were inclined to look for the inclusion of medical 
benefits? — When I go to country districts to meetings, 
I meet a lot of them, and generally consult some of 
them. I express my own views on the matter at these 
meetings, and if these views are confirmed, by nobody 
raising an objection and saying they disagree, I take 
it for granted that I voice the opinions of these people. 

2613. You have advocated medical benefits, and the 
rural workers at these meetings don't express any dis- 
sent from these views? — Many of them express in con- 
versation their wish that the medical clauses would be 
restored. 

2614. To put it in another way, do you find since the 
Act passed, and the people got to know what it meant, 
educated up to it, that they get to desire medical 
benefits generally?— Yes; just as. they go into the other 
side of the Society. Since they began to understand 
something about the benefits of insurance and friendly 
society business, they are satisfied to join the other 
side of the Society as well. 

2615. Dr. Maguire. — It. has been told to us by a 
witness that where a club doctor is attached to a house- 
hold, his services are only engaged for trivial ailments, 
and that when a serious ailment occurs they ignore the 
club doctor and engage the services of an outsider? — 
I have never known that to occur. It never has occurred 

10 
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with any of ours. The only thing excluded from medi- 
cal attendance is maternity eases, for which separate 
fees are paid. Nothing else is excluded. 

2616. In the case of maternity cases, is the elub 
doctor brought in for that purpose?— Well, no. Gener- 
ally the nurse tender. ’ If he is called in he is paid 
separately. 

2617. Do you know what is the average fee paid 
to a doctor for attending in a workman’s household?— 
I don't. I only know that was excluded from the 
ordinary medical benefits. I have no idea what fees 
they got. I suppose they get different fees. 

2618. Mr. Devlin, M.P. — It has been stated here 
that if the medical benefits are applied, it will decrease 
the income of the doctor. Don’t you think it will in- 



crease the income? — I am perfectly satisfied it will in- 
crease his income enormously. 

2619. Let us take the case of girls working in a 
biscuit factory, or a laundry. Supposing there are 
three sisters working in a laundry or a biscuit factory. 
At present, when ill, they go to an hospital or a dis- 
pensary? — Yes. 

2620. Under the scheme, according to the proposition 
you make, the doctor would get 22/6 a year from these? 
—Yes; that applies in thousands of cases. 

2621. Where formerly he got nothing at all? — Yes; 
thousands of cases. Take a crowd of girls in a factory. 
They went to the dispensary formerly. They come in 
now and are insured, and the doctors will get fees for 
all these. 



Dr. Marion Andrews (Slainthe Approved Insurance Society), examined. 



2622. The Chairman. — You are representing Slainthe 
Approved Insurance Society? — Yes. 

2623. Is that a large society? — It is not one of the 
largest, of course. It is one of the smaller societies. 

2624. What is the membership of it? — I don't exactly 
know, I am afraid. The Secretary could tell you. 

Dr. Maguire. — About 10,000. 

2625. The Chairman. — What occupation are they 
mostly engaged in? What class of labour does it re- 
present? — Almost every sort. They are scattered all 
over the country, and engaged in various trades and 
occupations. I don’t think there is any special one. 

2626. Has your Society taken any steps to consider 
the suggestion that medical benefits should be ex- 
tended to Ireland? — Yes; it has been discussed at 
meetings of the Committee. 

2627. At the branches? — We have no branches. This 
Society works from a Central Association. It is not a 
Society with branches. So that it has been discussed 
at the Central Committee meetings. 

2628. Are these Central Committee meetings repre- 
sentative of the Society? — As far as any Committee 
can be represented at present, they are. 

2629. Mr. Bradbury. — It is not an elected Com- 
mittee? — It is not elected yet-. I don’t- think any of 
the Committees have been elected - yet. 

2680. Any new society, I should think, are not? — 
The elections will be coming on next year. 

2631. The Chairman. — As far as the Committee are 
able to reflect the views of the members, what view do 
they take of this question? — They take the view that 
it would be an advantage to the members to have 
medical benefits extended to Ireland. 

2632. Have they expressed any view on the question 
of the inclusion of dependants? — Yes; they are of 
opinion that also would be advantageous. 

2633. You have no experience in your Society of 
medical benefits, have you? — No. 

2634. It is a new Society? — It is a new Society for 
working under the Act. 

2635. Mr. Barrie, M.P. — What class are you mem- 
bers drawn from? — As I said to the Chairman, I think 
they are from the usual industrial classes — they are 
not from any special class. 

2636. Industrial? — And rural labourers and domestic 
servants. 

2637. Where are your leading branches? — It is all 
over the country. We have branches all over the 
country, all through Ireland. 

2638. You have no local branches whatever? — Of 
course, in the various towns there would be, perhaps, 
a greater number, and they might happen to be col- 
lected in different quantities. 

2639. How do you enroll members? — They are en- 
rolled from the head Society, through agents all over 
the country. There are no branches. We don't work 
through branches. 

2640. Then you just have local officials? — Yes, and 
occasionally small local Committees. 

2641. It is local Committees I was asking about. 
You can’t tell us roughly how many of these 10,000 
are engaged in agriculture? — I am afraid I could not 
tell you. 

2642. Or how many are industrial? — I am afraid I 
could not possibly tell you. We don’t make it out. 

2643. From the point of view of evidence-, evidence 
of this general character has not the direct value that 
evidence, and ascertained feeling of even a specific 
branch would have? — Quite so; I see that. 



2644. That is our difficulty? I can see that. 

2645. One may get general approval of a scheme 
that is outlined as promising important and valuable 
results, and that approval may be qualified or with- 
drawn immediately it is explained that additional pay- 
ment is required. Do you follow? — I don't follow it 
with regard to any special trades. 

2646. I fancy in rural Ireland one would be in 
favour of the extension of medical benefits if they got it 
for the contribution they are paying. But if you go down 
to a member with a very small wage, and say this will 
cost you an extra penny a week, their point of view is 
immediately altered? — That is so; but my impression is 
that they would be willing to pay. Of course, they know 
from their experience of clubs and societies, that they 
have to pay for medical benefit, and I think,’ as far as 
I can see, that they are quite prepared to pay an extra 
contribution — that they don’t expect the extra benefit 
for nothing. 

2647. The proportion of your members who don’t 
have to pay any contribution, we take it, will be favour- 
able — that is, those receiving under 9s. per week? — I 
don't quite follow. 

2647a. If they came below the lower scale? — Yes, 
the 9/- one. 

2648. We naturally expect they are favourable, but 
the point of view we are very anxious to get, and will 
get probably very soon, is the rural view. As regards 
industrial centres, the evidence we have before us 
largely forces to the conclusion that medical benefits 
are desired. Have you anything to say to us on the 
question of the remuneration of the doctors, or do 
you prefer not to speak of that? — 1 think it would 
be a little awkward for me to speak on that subject, as 
I happen to be a doctor. I think it would be better if 
you excused me speaking on that. 

2649. Mr. Devlin, M.P. — The only method by which 
you can extract the opinion of your members is through 
the agents who travel over the country — isn’t that so? 
— Yes. 

2650. I suppose you have sought their opinion as to 
whether the members would be anxious for the applica- 
tion of medical benefits? — We also have the opinion 
of the members of our Committee who are in close touch 
with insured persons, and also nearly all of them are 
workers amongst the particular classes that are insured. 
We had very little time to consult agents; we had 
only a fortnight, your know, to make up our evidence. 

2651. And I suppose the agents consulted, or the 
local bodies consulted, are all in favour of the applica- 
tion of medical benefits? — I think so. 

2652. I suppose, the great bulk of your members 
would be made up of women? — Not at all; we have 
men and women members, -and so far as I know, I 
don’t think there is any preponderance of women. I 
think it is the same as any other society. 

2653. Mr. Bradbury. — You don’t know the pro- 
ortion? — I don’t know. I am only judging by the 
enefits paid out; as many men are drawing them as 

women. 

2654. Mr. Devlin, M.P. — Are the men mostly made 
up of tiie rural labouring classes? — That I can’t say. 
There are a good many in towns, a great many in 
domestic service. They seem to consist of all classes, 
as far as I know. 

2655. I suppose you are aware of the fact that in 
England, where the medical benefits apply, workers 
earning less than 9/- per week get medical attendance, 
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although they pay nothing? — Well, of course, they pay 
nothing for their insurance. Yes, I am aware of that. 

2656. And in Ireland that class are denied that 
privilege 'given to England? — They lose that ; they are 
at a disadvantage as compared with the English. 

2657. They are naturally anxious to have the medical 
benefits in Ireland for themselves that are given to 
the equivalent classes in England? — It would seem 
reasonably so, yes. 

2658. You have not heard a single view expressed 
from any of your members against medical benefits? — 
No; they are unanimously in favour of medical 
benefits. 

2659. Although a large proportion of your members 
are scattered all over the rural parts of the country? — 
Of course, I won’t say there are not those who object, 
Dut, so far as I know, they are in favour. I have not 
heard any contrary opinions. 

2660. Mr. Lardner, M.P. — I understand your 
society is governed by a central committee in Dublin? 
—Yes. 

2661. And that central committee is composed of 
residents in all parts of Ireland? — Yes. 

2662. In various stations in life? — Yes. 

2668. I mean your committee is not composed of 
insured persons? — No; it was a nominated committee 
to start the work, of course. 

2664. The view expressed by the members of your 
committee is in favour of the extension- of medical 
benefits? — Yes. 

2665. And I take it, generally in favour of the 
working of the Act? — Yes. 

2666. I presume we could be furnished with a list 
of the committee? — Oh, certainly. 

2667. Have you got local committees? — In a few 
places there are local committees. 

2668. Where they are doing kindred work, not 
necessarily for insurance purposes? — There are the 
Women’s National Health Association branches, and 
some of them are taking an interest in local members, 
and in a few cases there are a few members of the 
Women’s National Health Association acting as local 
committees; but the society is run from the central 
body. 

2669. All the reports you have got from all these 
members, whether in the National Health Association 
or residents in the country, are in favour of the 
medical benefits? — Yes. 

2670. Without condition or qualification? — As far as 
I have heard, yes. 

2671. Has the question been discussed of including 
dependants? — Yes. 

2672. What is your view with regard to that? — The 
view that it would be an advantage generally to include 
dependants. 

2673. You would not make it an essential condition 
of extending medical benefits to Ireland that the depen- 
dants should be included?— Make it a condition? 

2674. Put it this way : Supposing a proposal was 
made that medical benefits should be extended to 
Ireland, but will only be given to insured persons, 
would your society refuse medical benefits on these 
terms?— Certainly not. We will take medical benefits 
for the insured persons, in the hope the other might 
be given us, or, at any rate, as a beginning. 

2675. Might I ask why your society is so keen on 
the extension of medical benefits without condition to 
Ireland? — Because, for one thing, we have a great deal 
of difficulty about the certification of our members. 

2676. That is administration, but apart from that? — 
That will be settled. 

2677. The general principle I want? — The other is, 
that we have no means of knowing whether our 
people drawing sick pay are getting any medical 
treatment, and that is very detrimental to our funds. 
The people keep drawing sick pay week after week, 
because of the lack of medical treatment, which might 
have stopped the illness at an earlier stage, and we 
have no means of knowing. Whereas, if they were 
getting medical benefits, it is reasonable to suppose 
they would take what they were paying for. 

2678. Take your worker in the country district 
drawing sick pay, would not the majority of your 
10,000, or a great . many of them at any rate, be 
entitled to the services of the local dispensary doctor? 
— They may be entitled, but it does not follow they 
would be taking it. 

2679. Do you think it is desirable they should be 
dependent on the Medical Charities Act?— I don’t. I 
think it very undesirable. 



2680. Would you tell me why it is undesirable? — 
Am I to give a personal opinion? 

2681. I must leave that to your own judgment? — I 
am speaking for the society in this matter, and we feel 
that the dispensary system is not satisfactory. It is 
unsatisfactory in many ways. And there is the further 
fact that this Insurance Act was designed to deliver 
people from the Poor Law; that was one of the main 
objects of the Act. Therefore, if we leave our 
members to the care of the Poor Law doctors, we are 
perpetuating what the Act was intended to prevent. 

2682. I presume you have a great many domestic 
servants in your society? — Yes. 

2683. Can you give us any official experience or 
official evidence as to the experience in regard to 
domestic servants in the past, as to how they were 
treated, or whether they got medical treatment — did 
they get it from the employer, or were they thrown 
on the dispensaries? — My experience is that the great 
majority of domestic servants were not treated in the 
homes of their employers. The great majority are, 

I believe, cases where there is only one servant in the 
house, and that is a case where it is practically 
impossible for the employer to keep a servant in the 
house if ill, and the hospitals were called into 
requisition. 

2684. What hospitals? — Voluntary hospitals. 

2685. You are speaking of the cities now; it is the 
country I want to know of? — In the country I can’t 
say. I should say it was more general to treat them 
in the house, but I have no practical experience of 
that. My experience is entirely in cities. 

2686. Mr. Devlin, M.P. — Were not many compelled 
to go to the workhouse hospital? — As a matter of fact, 

I believe the great majority of the people in the work- 
houses have been domestic servants, at least in the 
cities. 

2687. Mr. Lardner, M.P. — Have you had experience 
in the hospital service in the workhouses in the 
country; have you any knowledge yourself? — I have of 
my own city, in Belfast. 

2688. Taking Belfast, has it been your experience, 

■ when domestic servants were sent to the Union 

hospital for illness of an extended character, that when 
the hospital got crowded the patient was transferred 
to the body of the house? — Yes. 

2689. Do you think that desirable? — I don’t. 

2690. That servant was registered as a pauper? — 
Yes. I have known that. 

2691. And so mixing with people whom circum- 
stances should have kept her clear from? — Also another 
very unfortunate thing was that we had to pass con- 
sumptives into our sanatorium — into the Poor Law 
sanatorium, which is a magnificent building — through 
the workhouse, and very often, instead of being in 
the infirmary wards for one night, they would be left 
in a fortnight or three weeks or a month in the body 
of the house. 

2692. Waiting for a bed? — Yes. 

2693. Dr. Maguire. —Those suffering from con- 
sumption? — Yes, suffering from consumption. 

2694. I thought they had a special ward? — So they 
have a special ward, but they don’t always get into 
that ward, and when one tried to follow up a case they 
were lost sight of in the body of the house. 

2695. Mr. Devlin, M.P. — That ward would be some- 
times crowded when the patients arrived ? — Yes, or for 
some other’ reason the patient did not get in. 

2696. Mr. Lardner, M.P. — Have you any informa- 
tion as to whether the domestic servants would be 
willing to pay the extra contribution? — I have no 
direct information. 

2697. Now the domestic servants in towns, a lot of' 
these are drawn from the country districts? — Yes. 

2698. Have you considered the possibility of medical 
benefits being extended to the urban areas and not to 
the rural districts? — I think that would be very unfor- 
tunate. 

2699. Why? — It would make it so fearfully com- 
plicated for the working of the societies. 

2700. Suppose it is the best we can get from the 
standpoint of those anxious for medical benefits? — If it 
is the best we can get, of course, we would have to take 
it as a beginning. 

2701. Mr. Devlin, M.P. — You would prefer it under 
the existing conditions? — Certainly.- 

2702. Mr. Lardner, M.P. — From the domestic 
servant standpoint you are in a difficulty — the majority 
will be employed in the towns, and, presumably, if 

10 * 
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they get ill and return to their bome9 they will be 
isolated units?— That is what I say. 

2708. How will you give the medical attendance if 
they are under the capitation system? — That is what 
I say. It makes the thing so complicated. I for 
one don’t see how it would work. 

2704. Has your society ever discussed that particular 
phase of this problem? — We have discussed the com- 
plications with regard to the people transferred from 
rural to urban districts, and we are of opinion it 
would be unworkable. 



2705. I think, in regard to domestic servants, it is, 
perhaps, the most serious element of all? — Yes; they 
would be more likely to move from one area to 
another. 

2706. Mr. Micks. — Are you aware whether any 
women have been discharged from the sick wards in 
Belfast and brought down to the body of the house? — 
I have known of eases in Belfast. 

2707. Of recent years? — Yes, my experience is all 
within ten years. 

2708. You have known girls, who were respectable 
girls, in service, who were in the sick wards, and who 
were sent down to the body of the house? — Yes. 

2709. Of your own knowledge? — Yes. 

2710. Dr. Stafford. — Isn’t that very exceptional? — 
It is difficult for me to speak. I have known a few 
cases out of thousands. 

2711. Mr. Barrie, M.P. — In Belfast or Dublin? — 
Belfast. 

2712. Mr. Micks. — Were you officially connected 
with Belfast? — Not with the dispensary system. 

2713. Dr. Maguire. — Am I right in saying you have 
had no medical experience of friendly or club practice? 
No. 

2714. You were attached to a large hospital in 
Belfast? — Yes, a voluntary hospital. 

2715. You had a fairly large extern class? — Yes. 

2716. You met with the insurable class? — Almost 
entirely. 

2717. Is there any custom in Belfast where a patient 
attending the extern department of an hospital is 
charged a fee? — Not to my knowledge; not for the 
extern. Some hospitals provide medicine, and other 
hospitals make a small fee. In the hospital I am 
connected with the hospital provides the prescription, 
and they get it made up by an outside chemist at a 
special rate. 

2718. Is that the usual custom? — It is the usual 
custom; they have to pay for their medicine inside or 
outside; principally inside is the more usual thing. 
The hospital keeps a dispenser, and the patient makes 
a small payment for the bottle. 



2719. What is the average fee that a workman pays 
to a doctor for a visit in his own house? — I do not 
know that class of practice. 

2720. What is the fee charged for the medicine in 
the hospital? — I can only answer for my own hospital, 
where they charge 1/- for an eight ounce bottle. 

2721. Mr. Micks.— U nder a contract for a year?— 
No. They pay by the bottle to an outside chemist. 

2722. Dr. Maguire. — About 88£ per cent. off? — Yes, 
they pay 1/- for a 1/6 bottle. 

2723. Is it paid to the hospital? — No, no; simply 
prescribed, and they pay the chemist. Very often 
they come back and say they have not got the bottle, 
because they have not got- the money. 

2724. Mr. Bradbury. — I suppose a large number of 
your domestic servant class would be girls who have 
their homes in the country and their situation in 
towns? — Yes. 

2725. Would they be sent home when sick?— In a 
large number of cases they would go home. 

2726. Do you think it would be regarded as a 

hardship that people in towns were compelled to pav 
contributions, and if they went home would have to 
go to the dispensary doctor?— It would be considered 
a decided hardship. They would feel they were losing 
what they paid for. 6 

• 2 1 27 ' T hey would be P^ng for medical attendance 
m the urban areas, and getting it from the dispensary 
doctor. The terms of the insurance would be carried 
out. It would be an undesirable contract to ask them 
fndTiSand ?_Ye8 ’ * diffioult one make them 

Jiu 8 V, D ° y< ? U thi “ k the number of people so situated 
™H ld be . SUGb 88 to make it desirable to apply the 
medical benefits to the country as to the towns?— Yes. 



2729. Mr. Barrie, M.P. — What proportion of 
servants do you think that might happen to? — It is 
very difficult to. give an estimate. 

2780. Would you take it from me as an ex-guardian 
that I have never kuown servants coming into our 
local hospital under such conditions? — Never kuown 
a servant sent in by their employers? 

Mr. Barrie, M.P. — Sent from Belfast, say, down to 
Coleraine. 

2731. Mr. Bradbury. — That is not the question I 
put to you. The point I made was this, I did not 
contemplate these domestic servants, when they go to 
their homes, going to the workhouse, but to a dis- 
pensary doctor, and having to pay fees? — That is what 
I understood. 

2782. Mr. Barrie, M.P. — What I meant was the 
case you seemed to me to set up, where a servant 
took seriously ill in Belfast, and was sent home to 
her own people iu the country, if they could not nurse 
her, presumably she must go to a local hospital or 
infirmary? — I was speaking of servants sent back to 
their own homes; I was not going any. further. 

2788. Take a small farmer, whose daughter becomes 
a domestic servant, they would be as equally helpless 
to nurse her in a serious sickness as her employer in 
Belfast? — Yes, but remember she is their daughter, 
and they will make more of an effort to do so. 

2784. I cannot recollect a case coining into us under 
such conditions? — That, of course, I have no experience 
of. 

2785. Mr. Devlin, M.P. — The great bulk of the 
people iu Ireland who keep servants only keep one 
servant? — Yes. 

2738. These people are not able to maintain a 
servant when she is ill in their house?— No. 

2737. And there are' only two alternatives, either for 
the servant to go to an hospital or to go home to the 
country? — That is so. 

2738. The number who go home would be very few? 
— Well, of course, they get them into hospital if they 
can, and as soon as the hospitals are full they have to 
go home. 

2739. The number would be iufinitesmal who 
would leave the cities and go back again into their 
homes? — I do not agree with you. My experience is 
that a great number go back to their homes. 

2740. The Chairman. — Wliat is your experience 
based on? — I am a doctor, and I am frequently called 
in. A great many servants come up to see me at the 
hospital, and tell me, if I say they are unfit to work 
and ought to have a rest and lie up, that they will 
have to go back to their home, as they cannot remain 
in their employment. Naturally they are the class 
that go to hospital. 

2741. Mr. Devlin, M.P. — They prefer to go to their 
homes rather than go to the hospital? — There are no 
hospital beds for them. There is such pressure on our 
beds that for any chronic condition it is impossible to 
give beds. We can only take in acute conditions, that 
would be dealt with and out in a few weeks. 

2742. Mr. Glynn. — I understand you were asked 
about the number of agricultural labourers; am I 
correot in saying your society has something like 8,000 
agricultural labourers? — It would be about that. 

2743. I wish to ask you iu a different capacity from 
what you have given evidence in — in connection with 
the Women’s National Health, you were associated 
with that for some years back. Has the experience 
of the Women’s National Health Association extended 
all over Ireland, and practically into every part of 
Ireland? — Yes. 

2744. Has its experience in connection with this 
been such that the opinion of the Women’s National 
Health Association may be taken as being in favour of 
the extension of the medical benefits to every part of 
Ireland? — As far as I know, that is the opinion. 

2745. And is it through the operations of the 
Women’s National Health and their associations that 
you have been able to get all these agricultural 
labourers, and people of that class, into your society? 

2746. And do you think the opinion of these people 
would be in favour of this better class of medical 
treatment? — Yea. 

2747. Mr. Devlin, M.P. — They look upon, the dis- 
pensary treatment as a degradation? — Yes. 
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Sir William J. Thompson examined.* 



2748. The Chairman, — Sir William Thompson, you 
are the Registrar-General for Ireland? — Yes. 

2749. We should be glad if you could help us in 
the matter of a few figures. What is the death-rate 
amongst the industrial classes in urban areas? — I can- 
not give you that just now, but I can get it out for 
Dublin for you. 

2750. We should like to have that? — I will prepare 
that. 

2751. You could not say what it was for rural areas 
either, I presume? — No. 

2752. Is it possible to take the death-rate as arguing 
the siclc-rate — is it possible to argue from a sick-rato 
as from a death-rate? — As a matter of fact, we have 
no data to go on, to compare a sick-rate and a death- 
rate. We simply deal with the registration of deaths. 

2753. It has been stated in evidence that the death- 
rate of Irish towns is higher than the death-rate of 
English or Scottish towns? — Yes, it is true. The 
death-rate of Ireland generally is greater than in 
England or Scotland. In 1910 the general death-rate 
in Ireland was 17.1, in England 18.5, and in Scotland 
15.3. Last year the general death-rate in Ireland was 

16.5, in England it was 13.3, and in Scotland it was 
15.8, so that the death-rate is considerably higher than 
in England or Scotland. 

2764. May that be accounted for by the presence of 
a greater number of old persons in Ireland? — To a 
certain extent. 

2755. It does not follow from that that the death- 

rate amongst younger people is larger in Ireland than 
in England and Scotland? — No. The death-rate 

amongst younger people — children of one year old — is 
much smaller in Ireland than in England or Scotland, 
and also the death-rate between 15 years and 65 years 
is less in Ireland than in England or Scotland. In 
Ireland the. percentage of the total deaths registered 
of persons between the ages of 15 and 65 years, was 

36.6, in England and Wales 37.8, and in Scotland 37.3. 

2756. May we conclude from that, that there is less 
sickness in Ireland than in England and Scotland? — 
Yes, that is my opinion. 

2757. Is that borne out by the actual figures of sick 
benefits in friendly societies? — I only know that in a 
casual way. I could not say definitely. 

2758. You cannot tell us what the sickness rate is 
in the insurable classes in Ireland? — I have no data to 
go on. 

2759. Do you know what diseases occur amongst the 

insurable classes in Ireland, and show the highest 
mortality? — Tuberculosis. There are a greater number 

of deaths from tuberculosis than from any other cause. 

2760. I think you can give us some information on 
uncertified deaths in Ireland?— Yes, there is a very 
large percentage of uncertified deaths in Ireland. 

2761. Mainly in the rural districts? — Yes. In the 
towns, for instance, in Dublin and Belfast, the per- 
centage is very small. In Mayo the percentage is 
almost 50. 

2762. What is that due to? — Out of that number 
fully 65 per cent, is due to the deaths of old people; 
very old people, and their friends do not think they 
are very ill, and they simply drop off; they do not 
get a doctor in to see them; they do not think the 
illness sufficiently serious to send for a doctor. Another 
thing is that those who are just outside the scope of 
the Medical Charities Act, perhaps from economic 
reasons, do not send for a doctor. 

2763. I believe in Ireland there are no county medical 
officers of health? — No. 

2764. There is no compulsory notification of tuber- 
culosis? — Not universal. 

2765. Do these facts influence the sickness or death- 
rate in Ireland as compared with England? — Yes, I 
should say so. 

2766. Could you give us the number of paupers in 
Ireland? — No. 

2767. You could get us that figure? — Yes, from 
the Local Government Board report. 

2768. Would you distinguish between urban and 
rural districts? — Yes. 

2769. Do you know anything about the average 
number of the dependants of an insured person? — The 
average number of a family in Ireland is about five, 
say, five to four. Taking the average family as five, 
four would be dependant on an insured person. 

* Tables furnished by Sir William 



2770. Mr. Devlin, M.P. — How many of these would 
be dependants? — If you take a family of five, and the 
husband is insured, of course, the others would be 
dependants. 

2771. Three of them might be employed? — That is 
quite true, and some of them would be under 16. 

2772. The Chairman. — Take an insured person — 
what would be the average number of dependants 
upon that insured person? It is conceivable there 
might be in a family more than one insured person, 
and having regard to that fact, can you say what the 
average would be?— On a rough estimate, it might be 
two or three. 

2773. Out of a family which is on the average four 
or five? — Yes. 

2774. Do you know what proportion of insured 
ersons would be sick in any one year? — I have no 
ata to give that. I have seen the Manchester Unity 

figures, but I do not think you could apply them to 
Ireland. 

2775. Mr. Devlin, M.P. — Not outside Belfast? — 
Not outside Belfast and Dublin. 

2776. The Chairman. — Are there any statistics as to 
the average duration of sickness? — No. 

2777. Dr. Maguire. — Have you not got those figures? 
— No. I have seen them, but I have not got them 
before me. I have one table before me, but it is 
deficient, as it gives the number of people sick in every 
100, but it does not give the number of deaths. I 
have here Table XVI. before me, the number of 
members sick in the year. 

2778. The Chairman. — Members of what? — This was 
issued by the Manchester Unity. If that was com- 
pleted by giving the number of deaths, then a person 
could argue from the sick rate. 

2779. Mr. Devlin, M.P. — Could we get those figures 
in fuller form and more applicable to Ireland as a 
whole? — I do not think we could get those in Ireland. 

2780. Mr. Barrie, M.P. — Would you tell me if you 
think English conditions would usefully apply to 
Ireland? — No. 

2781. The Chairman. — You have already expressed 
your opinion that- there is less sickness in ireland than 
in England? — Yes. 

2782. Mr. Devlin, M.P. — Though the death-rate is 

higher? — Yes. Of course, there are conditions in Ire- 

land that do not apply to England. There is emigra- 
tion. The youngest and strongest of the people 
emigrate, leaving the old behind. 

2783. Mr. Barrie, M.P. — And notwithstanding that 
our sickness rate is lower? — Yes, that is inv opinion. 

2784. Mr. Devlin, M.P— Are you in favour of the 
application of medical benefits to Ireland? — I am, even 
from a statistician’s point of view. From an official 
point of view-, I consider the tables to be compiled 
from medical certificates issued under the Insurance 
Act, in eases of sickness benefit, should be most 
valuable. Tables will be compiled in relation to sick- 
ness and death. 

2785. You are in favour of it from a purely statistical 
point of view? — Yes. 

2786. Mr. Bradbury. — The average age .in Ireland 
is considerably higher than the average age in Great 
Britain and Wales? — Yes. 

2787. Sickness is much more common with 
advancing age, and, a priori, owing to the higher 
average age in Ireland, there should be more sickness 
in Ireland than in England? — Yes. 

2788. And in spite of it being a more healthy country 
it is lower? — Yes, that is my opinion. 

2789. Dr. Stafford. — Have you any statistics to 
prove that? — No, it is my opinion. 

2790. Mr. Bradbury. — Taking the sickness as it is, I 
suppose the medical attendance in Ireland, though, no 
doubt, a complete system in a way, there is not so 
much medical attendance given as in Great Britain? 1 — I 
do not think it is so complete. 

2791. Assuming, we had a complete medical service 
in Ireland, do you think that would tend to further 
diminish sickness — for instance, by cases taken in 
time? — Yes, and would also tend to diminish the 
death-rate. 

2792. And if it tended to diminish the death-rate, 
that, might make invalids live longer? — That might 
possibly happen. 

2793. Generally speaking, a more complete system 
would tend to increase sickness rather than to decrease 
it? — Yes, medical attendance would prolong life. 

Thompson appear in Appendix III. 
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2794. A large part of the death-rate is due to tuber- 
culosis? — Yes. 

2795. And a large part of tuberculosis sickness is 
provided for under tire sanatorium benefit? — Yes. 

2796. If you take out all that sickness from tuber- 
culosis,. that would still further diminish the amount 
of sickness to be provided for by means of medical 
benefits? — Yes. 

2797. Dr. Maguire. — The Irish Commission will be 
anxious to know what your view is with regard to 
medical certificates contaiuing the name of the disease. 
Do you think it would be advantageous, for statistical 
purposes, that each certificate should contain the name 
of the disease, and not merely the statement that 
the person is incapable of working? — Yes, if you want 
auy reliable tables for comparison with mortality, you 
must have the disease giveu. 

2798. Dr. Stafford. — ■‘With regard to statistics, can 
you give us the statistics of the Irish towns by them- 
selves? — Yes, I can prepare a table. 

2799. They are higher than the statistics for the 
whole country? — Yes. 

2800. The towns in Ireland are more unhealthy as 
compared with those of Great Britain than the country 
is as compared with Great Britain? — Yes. 

2801. Taking the problem of the reduction of the 
death-rate, don’t you think that probably a great 
reform would be to attack the children question? — It 
would be one of the greatest. 

2802. Would you expect more from attacking the 
children problem than any other problem there is? — 
Yes. 

2803. You would get at a better community 
eventually — you would get better results from attacking 
the question of the children? — Yes. 

2804. That question must be attacked in connection 
with schools? — Yes. 

2805. And we have no system in Ireland by which 
we can have medical inspection of schools?— Not at 
present. 

2806. Isn't that one of the most desirable require- 
ments we should have? — The most- urgent. 

2807. I think it is very desirable, to bring that 
before us?--Yes, and even before the school age. 



2808. Before the school age, during the school age, 
and after the school age? — Yes. The highest death- 
rate is three months after birth, and that is the time 
great attention should be paid to the child. 

2809. Mr. Bradbury. — You said that the average age 
of the population in Ireland was higher than the 
average age in Great Britain? — Yes. 

2810. That would of itself incite a higher death- 
rate ? — Yes. 

2811. Do you think the high death-rate is wholly 
attributable to that? — One of the causes of the high 
death-rate in Ireland is due to the fact that each year 
you have about 30,000 strong and healthy people 
emigrating, and 50 years hence the compatriots of 
those people die off. 

2812. Mr. Devlin, M.P. — Isn't the death-rate of 
Belfast higher than any similarly situated city in 
England? — Yes, that is my recollection. 

2813. And are not the conditions precisely the same 
in England as they are in Belfast? — I presume they 

2814. There is no emigration from Belfast? — I would 
not say so — there is. 

2815. No emigration worth speaking of? — No, in 1910 
there were about 2,000 emigrants from Belfast. 

2816. Mr. Barbie, M.P. — Did I gather aright that 
you showed a very marked lowering of the death-rate 
last year from your previous figures? — In 1910 the 
death-rate in Ireland was 17.1, in 1911 it was 16.6, 
and last year it was 16.5. It is going steadily down, 
and has been for some years. 

2817. Mr. Bradbury. — Are there any statistics by 
which you could compare the average population of 
Belfast with that of Manchester-, how far the death- 
rate iB higher, and what are the causes? — I could from 
Census figures. 

2818. Would you give us that? — I could make out a 
table. 

2819. Mr. Barrie, M.P. — Would you be kind enough 
to do that? — With pleasure. 

2820. Mr. Bradbury.— Apparently the higher death- 
rate of Ireland arises almost entirely from the fact 
that it has a diminishing population, and, therefore, a 
higher average age?— That has a good deal to do with 



The Committee adjourned. 
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Mr. Daniel D. Sheehan, 

2821. The C hair man. — Mr. Sheehan, I understand 
you have desired to give evidence before this Com- 
mittee, -have you not? — Yes. 

2822. May I ask from what point of view you are 
going to give evidence?— First of all, in my individual 
capacity, and as representative of Mid-Cork, and as 
President of the Irish Laud and Labour Association. 

2828. Are you going to give evidence on behalf of 
the employers or on behalf of employed persons? — In 
what I would call a more general and independent sense. 

I have no personal objection whatever, that societies 
which want medical benefits, and are prepared to pay 



John Houlihan, Esq., Secretary. 



Esq., M.P., examined. 

the extra money which would be involved in the 
matter, should, have them, but I say that in addition 
to that there is a question of the Equivalent Grant, 
which I would express my views on, with regard to 
how that- grant might be allocated. 

The Chairman. — That question hardly arises. It is 
not within the terms of our reference. I think that 
question hardly arises at this stage. 

Mr. Sheehan, M.P. —I have been carefully considering 
the point, and I think the terms of your reference 
allow it to be put in evidence under that head. You 
are “ To consider and report as to the advisability of 
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applying to Ireland the Provisions of the National 
Insurance Act, 1911, with respect to Medical Benefit, 
and as to the alterations, legislative or otherwise, which 
in the event of such provisions being applied would 
be desirable in the systems for affording medical relief 
at present existing.” There is, as you are aware, an 
additional grant of £1,800,000 recently been given 
for extra medical purposes in England. We maintain 
that we are entitled in Ireland to an equivalent of 
that, independent of the original grant, for medical 
benefit, altogether. 

The Chairman. — Really, Mr. Sheehan, touching that 
point, I don’t think we want evidence. This Com- 
mittee has come to Ireland to find out whether it is 
desirable, generally, that medical benefits should be 
extended to Ireland. That is the object of our Inquiry. 
I don’t think we care now to go into the question of the 
Equivalent Grant. We are aware of that fact, but I 
don't think we require information on the fact. 

Mr. Sheehan, M.P. — If you are not to accomplish 
the extension of medical benefits to Ireland, and if 
they are not to be included, surely you would be 
supposed to put forward some alternative proposals, 
and it is under that head I would suggest that my 
evidence be accepted. 

The Chairman. — I don't think we want to go into 
the question of the Equivalent Grant, Mr. Sheehan. 
We don’t want evidence upon it at this stage. 

Mr. Sheehan, M.P. — Perhaps if you allow me to 
develop my arguments, and if you find that you can’t 
accept them, then, of course 

The Chairman. — We have not a great deal of time, 
and we only want to investigate the points I have 
mentioned. 

Mr. Sheehan, M'.P. — Well, of course, there has been 
a good deal of public opinion on the matter already 
expressed in Munster in reference to. the points that 
I am trying to bring before you, and that is the reason 
why I would ask that my evidence might be taken on 
that head. 

2824. The Chairman. — Would you give us your 
evidence on the points we want to get evidence upon? 
Would you tell me are you connected with any society? 
— I am here to give evidence in connection with no 
society. I am nob here as representing any society 
whatever. 

Mr. Barrie, M.P — Mr. Sheehan being a Member of 
Parliament, I would suggest that within 15 minutes 
we should allow him really to present his case in his 
own way. We can't hear him longer than that. If 
he, with his responsibility as Member of Parliament, 
thinks it is important to bring forward that matter of 
the Development Grant, we are quite willing to listen 
to him. 

The Chairman. — Well, if he won’t keep us too long. 
That is not really the object of our sitting here. You 
understand that, Mr. Sheehan. It is not that I don't 
think it an important question, but it is not a point 
that we are mainly interested in hearing at this stage. 

Mr. Sheehan, M.P. — I think I can confine myself 
within the limits that Mr. Barrie suggests. 

Mr. Barrie, M.P. — That is all the time we can 
give you. 

Mr. Sheehan, M.P. — In that way, as I said, I am 
not opposed to the extension of medical benefits to 
those societies who would be prepared to pay for them, 
and whose members would desire to have them, but 
I am not willing that any class should have medical 
benefits at the expense of what I would conceive to 
be more vital and widespread health interests. I 
submit that any consideration of this question which 
would exclude a comprehensive survey of the situation 
of. the working classes from the general health stand- 
point, would be narrow and futile. The conditions, 
of course, from the general point of view, are different 
in Ireland from England or Scotland. In the first 
place, in England and Scotland you have a large 
industrial population. In Ireland you have an agricul- 
tural race mainly. I submit that, no matter how 
necessary medical benefits may be in cities and the 
larger urban areas, there is no demand whatever for 
them by the rural agricultural working population. 

The Chairman. — That is a point that interests us 
very much. 

Mr. Sheehan, M.P.—J thought you would find that 
I would not be long when yOu would not find 
much to object to. Then the question comes, if 
medical benefits be not extended to the- large rural 
population, to what purposes is the Equivalent Grant 
to be applied? The position as it appears to me 



2825. The Chairman. — Can you support that view 
that you have just stated? Have you any evidence 
that it is not desired in rural districts? 

Mr. Sheehan, M.P . — I know it perfectly well from 
my own knowledge — speaking for this country, 
absolutely so. Iu rural areas they don’t want it. 
They have sufficient medical service already under the 
Medical Charities Act. 

2826. The Chairman. — Are they satisfied generally 
with that? 

Mr. Sheehan, M.P . — I think so. I have not known 
any general complaints. There may be individual 
complaints, but even they are very rare. Speaking for 
the medical health officers in the rural areas, they are 
capable, competent and obliging men. 

2827. The Chairman. — I think we had evidence of 
that. I am speaking of the rural areas — is there any 
feeling at all that there is a taint of pauperism con- 
nected with the dispensary system? 

Mr. Sheehan, M.P. — I think not, generally. I don’t 
see how it can be, really, because it is only in rare 
instances that a man is going to apply for a red ticket 
in the country now. If a man is a poor man, he 
knows that a red ticket doctor will invariably attend 
him. There is no taint of pauperism to any appreci- 
able extent. That would be my view. 

2828. The Chairman.— Y es; how do you make that 
out? 

Mr. Sheehan, M.P. — I may say further, that under 
clause 68 of the Act, the purposes of the Act are uot 
alone supposed to be confined to health insurance, but 
to give an impetus to housing. As you are aware, if 
there is an epidemic of sickness, or anything of that 
nature, the society affected or the committee — the 
Insurance committee — can call for an inquiry, and if it 
is proved to be due to bad housing, they can mulct 
the local authorities in respect of the amount incurred 
in respect of the excessive sickness. I hold that you 
are commencing at the wrong end, that it is reversing 
the natural process. I would rather put the municipal 
authorities in the way of building proper housing by 
giving them a substantial amount of money. 

2829. The Chairman. — You are alluding to the rural 
districts? 

Mr. Sheehan, M.P. — -I am not. I am alluding to the 
urban areas at this moment. I say that the Act al- 
ready provides penalties for local authorities who have 
defective housing within their limits, and don’t make 
an attempt to remedy them. I think it is possible, 
ivithin the limits of the Act, to give us an opportunity 
in Ireland of commencing at the right end, by giving 
urban authorities the power to build on a large seale. 

2830. The Chairman. — Am I to understand that 
you have stated that the Act is not needed in rural 
areas — the medical benefits I mean? 

Mr. Sheehan, M.P. — It is not needed in rural areas. 
I am speaking of urban areas. 

2881. The Chairman. — You don’t use that remark 
with regard to urban areas? 

Mr. Sheehan, M.P. —My point, with regard to urban 
areas, is, that if societies in the urban areas are 
prepared to pay them, by all means let them have 
them. We say this — those who think with me — that 
after you have provided medical benefits for those who 
admittedly will pay for them, there will be a consider- 
able residue left, say, £80,000 or £100,000, at the very 
lowest calculation, and we propose that this should 
be constituted an Irish Housing Fund, to be devoted 
primarily and permanently to get rid of the slums in 
the cities and urban areas, by building dwellings for 
the very poor at If. and 1/6 per week. Well, now, 
the Trade and Labour bodies of this city, in a largely 
attended public meeting, have declared in favour of 
this view unanimously, aud the Corporation of Cork 
have also unanimously declared in favour of this view 
I have given. 

2832. Mr. Devlin, M.P. — Would you read that 
resolution of the City Corporation. 

Mr. Sheehan, M.P. — I have not got it by me, but 
it was passed within the past three weeks. 

2833. Mr. Barrie, M.P. — You can send us a copy. 

Mr. Sheehan, M.P. — I can hand in a copy. It 

declares in favour of what I say, that an equivalent 
proportion of it should be applied for housing purposes 
in Ireland. It was adopted unanimously on consider- 
able notice at a meeting specially called for the purpose. 
I further submit that this matter is urgent, because 
of the fact that any legislation which has been passed 
up to the present hasn’t touched the fringe of the 
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problem of bousing the very poor. I submit that 
since, prevention is better than cure, there can be no 
form of National health insurance more effective or 
more useful than the housing of the poor of the towns, 
liven the Insurance Act, to any wide or comprehensive 
extent, does not touch this at all at the present 
moment. I have been within the 'past two months all 
through the slums of the city, and some of the outside 
towns. The people are largely temporarily employed 
labourers. They are casual labourers. They have not 
the full benefits of the Insurance Act, and the only 
way the National Health Insurance can reach them 
is in the fashion I say and suggest, by taking them 
out of the slums and providing healthy homes for 
them, and giving them an opportunity of leading 
decent, wholesome lives. Again I submit, from the 
point of view of consumption, to which the Insurance 
is supposed specially to be devoted, that the only 
sanatoria which can cope with consumption in the 
cities and large towns, are the sanatoria of building 
cheap cottages for poor labourers, and taking them out 
of their present miserable and wretched hovels. I 
will be very brief, but I will quote one matter bearing 
upon that. Before I do so, I may say this, that if you 
insure against ill-health in the manner I suggest, there 
will be increasing stability of insurance societies. 
There will be less sickness benefits falling upon them, 
and they will be thereby enabled to develop more 
additional benefits. Thousands in the city of Cork 
are housed in one or two roomed tenements. I will 
give you the returns from the last Census. There 
were 1,511 one-roomed tenements in the city of Cork, 
8,141 two-roomed tenements, 8,169 heads of families 
living in three-roomed tenements. In addition to that 
you have 1,770 families living in what are termed fourth- 
class, or the very worst accommodation, which no 
human being should be put in, or possibly be forced 
to live in. The number of dwellings built by the 
Corporation of Cork is something like 450. The poorer 
labourers have not got into one of these, which are 
let at rents from 3/- upwards. A labourer who can 
only afford to pay 1/6 or 2/- or 2/6 for these one and 
two-roomed tenements can’t afford to get into these 
Corporation dwellings. Now, in Maeroom, the capital 
of my own constituency — it is a small town, with a 
small population. Well, in that town there are 21 
heads of families occupying one room, 108 heads of 
families occupying two rooms, and 109 occupying 
three rooms, and, really, my views would be thoroughly 
expressed by the medical officer of health for Maeroom, 
and if you would grant me the consideration of reading 
them. It is not very long. He is not, I may say, 
in the same political camp as myself, and, therefore, 
his views would, perhaps, be considered as carrying 
all the more weight. I will give you his leading points. 
He says — “ There are a number of very noisome lanes 
in this town, stuck in where they have neither sun, 
light, nor adequate ventilation. They are badly con- 
structed, most of them incapable of improvement, and 
nearly all dilapidated two-roomed houses. Con- 
sumption is very rife here. Of course, the earthen 
floors and damp walls of these badly ventilated, and 
badly lighted, houses are very largely responsible for 
propagating it. I am constantly reporting to the urban 
council in regard to sanitary defects and the existence 
of nuisances, and the urban council arc powerless to 
effect any reform. Without a generous measure in 
the way of providing cheap money nothing can be 
done in the way nf building labourers' or artisans' 
dwellings. The urban district is small, and its valua- 
tion low, while its rates are already so high that the 
council could not afford to face the risk of any further 
levy on them to meet the deficit that would be caused 
if a decent house were let at the figure which the 
labourer could pay for it.” That is really the point 
that I would make in the matter. I would quote one 
other set of statistics, and I will end my quotations 
with that. In Queenstown, with a population of 8,029, 
there are 151 heads of families living in one-roomed 
tenements, 607 in two-roomed, and 184 in three- 
roomed tenements. That, to mv mind, shows the 
urgency of this problem. You have that grant of 
£60,780 under the Labourers Acts, and you have built 
close upon 40,000 labourers’ cottages in Ireland. I 
say if we had a grant of £80,000 or £100,000 for the 
urban areas in the same way, we would be enabled to 
root out the slums in these places, and you would also 
have sufficient to meet all possible claims in urban 
and municipal areas for additional medical benefits, for 
the medical benefits you now claim. 



2834. The Chairman. — On that point I ask what 
the equivalent grant for Ireland should be. Take it at 
its most generous figure? 

Mr. Sheehan, M.P. — We submit £200,000 or 
£250,000 a year. 

2835. The Chairman. — Let us take any figure you 
like — the most generous figure you like. After making 
the deductions that you think would be necessary for 
such areas as had adopted the medical benefit, do you 
think the balance would be sufficient to go very far to 
meet this problem which you have suggested to the 
committee. 

Mr. Sheehan, M.P. — I think it should not alone go 
a good way, but completely meet that balance. In 
the first place, the increased contribution would, of 
course, level up those societies to the position of socie- 
ties which have already medical benefits in England. 
Then the additional medical benefits should go to meet 
the additional charges which the doctors would make 
in the same sense as it has gone at present in Great 
Britain, and considering that the urban areas are more 
limited in Ireland proportionately than in England or 
Scotland, it would leave a very considerable margin ; and 
considering that the rural areas would not want medi- 
cal benefits, it would leave a large sum to be disposed 
of in the way I suggest. Having thought the matter 
over as carefully as I think I have, I think that after 
giving the medical benefits to all societies that would 
require them in Ireland, there would be a residue left 
of sufficient magnitude to meet the proposal I put for- 
ward. Regarding the present Housing of the "Working 
Classes Act, against which I have not one word to 
utter, except this, that it suffers from want of money 
— that is admitted by its strongest supporters — the 
Corporation of Cork have been considering the matter 
of housing at a joint meeting on Thursday last — a joint 
meeting of two different Committees, and the City 
Solicitor said : “ It is no use in taking it (the grant of 
£180,000) into account at all when they come to con- 
sider a housing scheme such as theirs, where they had 
to take into consideration the expenditure which would 
be entailed in the future, as well as that at the present 
time.” They are absolutely tied down at present. 
They have to float the money in debentures in the best 
market. They are not able" to get it at a cheap rate 
of interest, whilst I admit that a certain increase has 
taken place. 

2886. Mr. Barrie, M.P. — What do you mean by say- 
ing they are not able to get money at a cheap rate o! 
interest. 

Mr. Sheehan, M.P. — Under the Housing Act. 

2887. Mr. Barrie, M.P. — You are aware that under 
the Act, I think of 1908, you get it as cheaply for that 
purpose as for any other purpose in Ireland? 

Mr. Sheehan, M.P . — Yes, if it Is advanced by the 
Board of "Works; but if it is borrowed in the' open 
market 

2838. Mr. Barrie, M.P. — Why should it not be ad- 
vanced by the Board of Works? 

Mr. Sheehan, M.P. — It seems not to be done so. It 
seems from the statement of the City Solicitor. 

2889. Mr. Barrie, M.P. — As a matter of fact, urban 
authorities all over the country are going on with 
schemes under that Act and getting money at a cheap 
rate of interest. 

2840. Mr. Sheehan, M.P. — Granted you get it at the 
lowest rate, 34 per cent. 

2841. Mr. Barrie, M.P. — Yes, 3£ per cent. 

Mr. Sheehan, M.P. — That is not at all to be put on 
anything like a parallel to the Labourers’ Acts in the 
country, where you have the whole, both principal and 
interest, repayable at 3£ per cent. There you have 
3J- per cent. Sinking Fund to be added. If urban 
authorities are to build housing schemes under the 
Act of 1908, without a charge falling on the rates, they 
can't let houses containing any decent accommoda- 
tion at under 3/- a week. That is proved by several 
urban authorities in districts with which I am ac- 
quainted, and in many cases the rents are 3/6, 4/-, 
and 4/6. There is a scheme of 50 cottages being pro- 
moted by the Queenstown Council, and I understand 
their intention was to charge 4/-. I am given to 
understand that that was their original intention but 
that now the sum will have to be increased, on account 
of the increased cost of materials and other charges. Of 
course, no labourer, even if he is earning £1 a week, 
could afford to pay anything like 3/- or 4/- a week rent 
for his cottage. He would not do it. Then there is 
another point. There is the question of infant mor- 
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tality. Your scheme of health insurance fails to touch 
that at the present time — to touch the question of in- 
fant mortality. In the proposals I put forward you 
would be able to largely reduce the death rate in that 
respect, by taking people out of their present un- 
healthy and unwholesome surroundings. I think that 
Mr. Clancy, in an article he had a few days ago in the 
Freeman, said: 11 The need for an addition to the 
capital of the Irish Housing Fund becomes urgent. 

The real question, therefore, at the present moment 
is as to the amount by which the capital of the Hous- 
ing Fund should be augmented, and next from what 
source the addition should be made. He supplied no 
suggestion himself. I do.. I think it is a very vital 
matter. This is merely an expression of my own — 
an individual opinion — and I believe very vital to the 
matter you are here to-day to consider. I would have 
elaborated that at greater length, but I recognise that 
your time is limited. 

2842. The Chairman. — We appreciate that you have, 
put before us an interesting suggestion, but how far 
it is within our competence to consider that I don't 
know. I understand you to argue that medical bene- 
fits should not be applied to Ireland, and that accord- 
ingly you think there would be a balance over from 
the Exchequer contribution which might be devoted 
to other purposes. 

Mr. Sheehan, M.P. — That is my argument, but not 
exactly defined. I have an objection that medical 
benefits should be extended to rural areas in Ireland. 

I say they are not needed there. I put that limitation 
upon it. 

The Chairman. — I understand that. 

Mr. Sheehan, M.P . — I say, therefore, that, taking 
that as my premise, there must be a certain balance 
remaining, and I say that that is the way in which it 
could be most advantageously used for National Health 
purposes. 

The Chairman. — Thank you. 

2848. Mr. Barrie, M.P. — How many members in 
this Society of workers for which you specially speak ? 

Mr. Sheehan, M.P. — Mostly rural labourers or others 
directly or indirectly associated with the Land and 
Labour Association. 

2844. Mr. Barrie, M.P. — Was this meeting to which 
you refer held in the city? 

Mr. Sheehan, M.P. — The meeting to which I refer 
was held in the city, and was called by the Cork Trade 
and Labour bodies, and specially summoned by them 
to deal with this question, and they adopted a resolu- 
tion embodying the views now put before you. 

2845. Mr. Barrie, M.P. — What would be the com- 
position of the meeting, roughly, rural or urban? 

Mr. Sheehan, M.P. — It was absolutely a city meet- 
ing, a meeting of city labourers and artisans, and 
there were at least, I should say, 3,500 present at the 
meeting at the City Hall. The City Hall was packed 
in every part. 

2846. Mr. Barrie, M.P. — Is a summary of your evi- 
dence this, that while you have no objection to socie- 
ties claiming and getting medical relief if they so 
desire, in your opinion, as regards the urban centres, 
the question of housing is of much greater importance 
to the public — is that a correct summary of your evi- 
dence? — Yes. 

2847. And' more vital, because it goes more nearly 
to the root of the health question? — Yes. 

2848. Mr. Barrie, M.P. — To-day, we are not speci- 
ally dealing with the rural aspect of it. 

Mr. Sheehan, M.P. — I am speaking of urban areas, 
and I say my proposal is more urgent and more vitally 
necessary to safeguard the health of the community 
than any medical benefit eould be. I put it as strongly 
as that. 

2849. Mr. Barrie, M.P. — Is that the opinion gener- 
ally held in the city?— It has been so expressed by an 
overwhelmingly large body of people. 

2850. Mr. Barrie, M.P. — You were asked a ques- 
tion as to the sentiment of the people generally with 
regard to accepting medical treatment under the Poor 
Law system, and you said you don’t think the feeling 
not to accept it would be at all prevalent? — I don’t 
think it is. 

2851. Do you discriminate there in your answer as 
between the urban and rural areas? — I make no dis- 
crimination. As a matter of fact, I have been talking 
to some leaders of the Trade and Labour bodies in this 
city, and they say that even workers who would not, 



in the ordinary course, be entitled to medical relief 
and dispensary relief, received it without any ques- 
tion. 

2852. That is not what I am asking you. It is the 
sentiment, the feeling, that their being attended in 
this way is a degradation? — I don’t think that is very 
general in the South of Ireland .in either the urban or 
rural areas. 

2853. Do you not think, that the feeling is more or 
less prevalent amongst the better class of artisans? 

Do you think that that would not be a degrading thing? 

— The better class of artisans have generally provided 
for their own medical relief. Their medical societies 
see to their wants. 

2854. Have they not done so because this feeling 
exists? — I would not say that. It would be more cor- 
rect to say that the medical officers would insist on 
payment directly on account of their being in reeipt 
of a pretty large wage. 

2855. I don’t want to ask you many questions as to 
the housing aspect of this matter. Of course, I am, 
iu a large measure, in agreement with your views that 
the state of affairs existing in some of our cities 
and urban areas is simply appalling. The figures you 
have given us justify that. Are you not aware that 
under that Aet of 1908, very considerable progress has 
been made throughout the country? — No. Since 1908 
the progress that has been made has involved loans 
sanctioned, so far, of only £438,000. These are loans 
sanctioned, not building operations completed. This 
ss in four years, and I consider that a very paltry pro- 
ceeding indeed, and, at the utmost, does not provide 
for more than from 15,000 to 26,000 houses in all 
Ireland. 

2856. What are you taking the cost of each house 
at? — Roughly, £200. 

2857. Would you be surprised to know that in the 
North the urban authorities have been building satis- 
factory cottages for a great deal less money than that? 

— Weil, I would. I am very glad to hear it; because 
the cheaper the cottages are built the better for the 
labourers and the more houses could be built for a 
certain sum of money. 

2858. Is the question of the cost of land a serious 
bar to progress in this city? — It would not. I don’t 
think that would be a serious bar. Personally, I dis- 
approve strongly of clearing away slum areas and 
building on them again. I see that in Belfast you 
had a great expenditure of money, and after you had a 
certain expenditure you build houses which in them- 
selves have certain evil surroundings around them. I 
would be in favour of taking the people out of the slums 
altogether and planting them in settlements more 
towards the suburban districts. 

2859. That is an ideal way to do it; but after all 
urban authorities have certain responsibilities, such as 
housing the people as near their employment as pos- 
sible? — That is one strong reason, and the only one 
that eould be urged in favour of that view. 

2860. As to the cost of the money. You don’t seem 
to be aware that this money has been advanced at 
8J per cent.? — Yes, I am aware it has been advanced, 
and I say that that is entirely too high a rate of in- 
terest when unassisted to any extent by State subsidy. 

2861. Are you aware that quite a number of urban 
councils are running housing schemes at present. Of 
course, tiie houses are new, and the cost of repairs, 
has not begun to develop. But a number of urban 
councils are carrying out housing schemes, which cost 
them nothing at present? — Yes ; but if they do so, 
they are not let to the class of people I want to deal 
with, that is, the poorer labourers who can’t afford to 
pay more than 1/- or 1/6 a week. 

2862. That is the argument I have heard before. I 
suggest to you that what precisely has happened is 
that when a scheme of this kind has developed, it sets 
free the very next lower grade of house, and enables 
the very poor to get into these houses, and generally 
benefits the whole community? — We have not found 
it to be so in my experience. 

The Chairman. — That is all a little apart from the 
question we are dealing with. 

2863. Mr. Lardner, M.P. — Have you any personal 
knowledge of society work yourself? — None. 

2864. And in the evidence you have given here, you 
are not speaking on behalf of any society? — No; I am 
speaking independently. I speak as President of the 
Land and Labour Association. 

2865. Your evidence amounts to this, that in your 
opinion, and in the opinion of the people you are 

11 
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speaking for, there is no demand, for medical benefits 
in the rural districts?— Emphatically no. 

2866. What do you say about urban districts?— I 
have said that the societies which require medical 
benefits in the urban districts — and I say there are 
many such, no doubt— if they are prepared to pay addi- 
tional sums for these benefits, I have not the slightest 
objection in the world that they should get these 
medical benefits. 

2867. It is not a question of objection. It is a ques- 
tion of demand, and I want to see what the feeling is 
here, and whether for or against medical benefit? — I 
should say that, speaking for the artisan class, the 
feeling would be in the urban areas and in this city 
in favour of medical benefit, as far as I can express it. 
You will have representatives of the trades. 

2868. What about unskilled labour, as apart from 
the artisan class? — There is no demand on the part 
of unskilled labour. 

2869. Is it your experience that the workers in urban 
and rural areas have no objection to get their medical 
relief from the dispensary system? — I have never 
known they had. 

2870. And then you think that this so-called pauper 
stigma is not a real thing? — I think it is largely an 
exaggerated sentiment. 

2871. And one you would not advise the Committee 
to take into consideration? — Unquestionably, I think 
you need not take that into consideration. I think 
that dealing with the Poor Law on a broad and com- 
prehensive basis is one of the matters that might be 
left to a Home Rule Parliament to deal with. 

2872. I am on a totally different question. We were 
discussing whether the workers in the South of Ire- 
land, in urban and rural districts, object to the dis- 
pensary system on the ground of the pauper stigma or 
anything of that sort? — Absolutely not at all. I don’t 
think there is anything of the kind prevalent. 

2873. And so far as this part of Ireland is concerned 
that is something we may neglect? — I . think so. 

2874. I understand your concrete proposal is that if 
we get any sort of large demand in urban areas for 
medical benefits you would be in favour of extending 
medical benefits to the urban areas? — Yes, if the 



2876. Of course, you would give them the benefit of 
the finance of the Act? — Absolutely — equally with 
Great Britain. 

2876. And having done that you would then take 
the balance of the fund that you have been speaking 
of, this equivalent fund, and would apply it to the 
purpose of the housing of the working classes in towns? 
— Purely for the working classes. 

2877. So that you would give the urban workers of 
Ireland under this scheme double benefit? — You mis- 
construe my position. I would give file better-paid 
artisans the medical benefits, and I would give the 
poorer unskilled workers, whom I don't think require 
medical benefit, for they have satisfactory medical 
benefit already, what they want if under the National 
Health Insurance Act you can get it. 

2878. I think you have missed my point? — I have 
not. 

2879. You are going to take the whole State grant 
which is given in respect of the entire country, rural 
and urban, and you are going to apply it entirely to 
urban purposes?— The residue of the grant, I saw You 
apply the first part to medical benefits in general, and 
you apply the balance to the housing of the workers 
in towns. 

2880. What are you going to give the people in the 
agricultural districts?— The people of the agricultural 
districts, we have got them housing assisted by the 
State, and I am quite convinced, and I speak as the 
representative of rural labourers, that they would not 
have any objection that their brothers in the towns 
should be equally well treated. 

2881. Both classes are in societies, both the better 
paid artisans and the unskilled workers. Your attitude 
would be that you would give the better-paid artisans 
medical benefits and because a man was relatively poor 
you would leave him still the workhouse, so far as 
medica 1 benefits are concerned ?— Why the workhouse? 

2881 a. I will tell you m a moment. You would leave 

oooo the dls P ens(lr y system?— Yes, certainly. 

2882. Have you any actual personal experience of 

the working of the Poor Law medical system?— No 
personal experience. J 

1 S' i-iTT b< ‘?V‘ P “ r Grariian mjselt, aid 

1 have tried to study the question at close quarters, 



and I think Mr. Barrie has been a Guardian too. We 
have visited this place to try and get information. Have 
you any experience of that kind whatever? — I have 
very considerable experience as a working journalist 
attending the meetings of Boards of Guardians and 
District Councils for a very long number of years. 

2884. Perhaps it is the best way in which you could 
observe them. Do you agree with the view that when 
a dispensary doctor attends a worker who is seriously 
ill, the tendency is to transfer him to the Union hos- 
pital, as far as possible, and for two reasons. First, 
to give him better nursing and attention, and secondly, 
possibly to get rid of him. He gets him into the Union 
Hospital, where he is under the workhouse doctor 
there. Has that been your experience? — I think if he 
were ill seriously it would be in the interests of the 
man to have him removed as promptly as possible to 
the Workhouse hospital. 

2885. When the hospital is crowded, or when the 

man is recovering, instead of returning him to his 
home, he is transferred to the body of the house to a 
non-sick ward. Is that your experience? — No. I 

don’t think that that is very general. 

2886. Don’t you think that this system is very de- 
grading? — It would all depend upon the environment 
and the treatment. These are the tests I would apply. 

2887. I want to put one question more, Mr. Sheehan. 
Do you think that these labourers, whether skilled or 
unskilled, who happen to be ill, should run the risk 
of being put into the body of the Union Workhouse 
and registered as paupers? — You said he would be put 
into a sick ward. 

2888. I said in ease the hospital gets crowded, or he 
is recovering, they may put him into the body of the 
house — that is the information we have got — and re- 
gister him there as a pauper. That is one of the evils 
of the system we are trying to deal with? — Yes; but 
my opinion on that is that this is a question which I 
think might be more properly left to be dealt with by a 
legislature sitting in Dublin. You have to deal with 
the whole system. You are only now dealing with part 
of it, and I say you would do wrong to the considera- 
tion of the whole system if you considered it in par- 
tial form. 

2889. In your opinion, no part of this question is 
urgent? — I did say, and I do certainly say, that the 
question of how this money should be applied is a very 
urgent one. 

2890. You see, Mr.. Sheehan, you are really giving 
your opinion. We are confined to the terms of our 
reference. Do you think that anything else within the 
terms of reference is not urgent? — I consider the whole 
question is urgent, of course, in all its parts; but I 
consider that this Committee should not make sugges- 
tions dealing piecemeal with the Poor Law system. That 
is a question that should be dealt with as a whole com- 
prehensively. 

2891. But there is no part of the question urgent 
at the present moment, you say? — Not except the 
question of housing the very poor in the cities and 
urban areas. 

2892. Mr. Bradbury, c.b.— You estimate the proper 
equivalent grant for Ireland in respect of this medical 
relief under the Insurance Act at between .£200,000 
and £250,000? — Yes. 

2893. On what do you base that estimate? On the 
supplementary grant of £1,800,000 which has been 
voted, and which, I submit, is only the first bite of 
the Chancellor on this question. It is only a mere 
estimate, I say, and it would be likely to be largely 
increased. 

2894. Is your estimate based on this bite, or on sub- 
sequent bites? This is simply the Irish equivalent of 
the £1,800,000 already voted? — Yes. 

2895. On what basis? — I base it on the extra cost 
which medical benefits have involved. 

2896. How do you arrive at it? You worked it out 
on a proportion? — There is a proportion which has been 
worked on all along since 1888 in respect of all equiva- 
lent grants — something like one-ninth of the whole. 

2897. On the basis of population? — On the basis of 
population. 

2898. I don’t want to go into the whole question. 
In working out the Irish equivalent grant from the 
English grant, you go on the basis of the number of 
insured persons? — I don’t hold with that at all. I 
hold we should go on the same basis as in respect of 
every other grant given to Ireland. 

2899. Do you go on that basis as regard the Old Age 
Pensions? Thank you, Mr. Sheehan. 
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Mr. Denis Denehy examined. 



2900. The Chairman. — Mr. Denehy, you are going to 
represent before this Committee the Cork District 
Trades Council? — Yes. my lord. 

2901. Speaking for that body, Mr. Denehy, is there 
in this town — I suppose you have been conoemed with 
Cork? — Yes. 

2902. In this town and district is there a general 
desire for the extension of medical benefits? — So far as 
the people that I am representing are concerned, they 
are very anxious to get them, my lord. 

2903. "What people do you speak for? — Tradesmen 
and workingmen. They are all workmen and insured 
people, and married men, the most of them. 

2904. Yes; how many? — Roughly speaking, I should 
say 1,600. 

2906. 1,600? — Yes, roughly speaking. 

2906. On what principal grounds do they desire the 
extension of medical benefits? — 'At present they have 
to join voluntary benefit societies for the purpose of 
getting these medical benefits, and it costs them about 
7d. or 8d. per week. 

2907. They pay 7d. or 8d. for medical benefits? — 
They get sick benefits’ as well, and mortality benefits 
in somle casos. 

2908. You don’t know what the cost of medical 
benefits is in the societies? — I could not be accurate on 
that point. 

2908a. I know. — I have somothing written out here, 
and if I may read it, it might shorten matters. 

2909. Very well. — I say that most, if not all, of 
those for whom I speak are connected with voluntary 
medical benefit societies in the interests of themselves 
and their dependants, and contribute weekly an average 
of 6d. • or 8d., the benefits receivable being medical 
attendance and medicine for contributor and family, 
sick pay and mortality allowance. The absence of 
medical benefits, so far as concerns the insured in Ire- 
land, is generally felt to be the main objection to the 
Insurance Act. This has forced our members to re- 
main attached to friendly societies in order to secure 
medical benefits for themselves and their dependants, 
principally the latter. While our members are willing 
to contribute to provide medical benefits for themselves 
and their dependants, they would lesB readily contri- 
bute _ for themselves only. Members with young 
families would generally prefer medical attendance for 
their dependants rather than for themselves. Medical 
benefits might be administered through the various 
societies by arrangement with the Insurance Commit- 
tee, somewhat like the unemployment benefit is now 
through the supervision of the Board of Trade. A 
better representation on the Insurance Committee 
Bhould be given to the insured. The moderately-paid 
clnss might be given the option of declaring for reduced 
medical benefit, with medical attendance for themselves 
and dependants, so as to avoid increasing their con- 
tributions, except, perhaps, to a very small extent. 

2910. The Chairman. — What do you mean by in- 
creasing their contributions? Do you mean to say 
that tlio insured classes are so anxious to include their 
dependants in the scheme that they would be prepared 
to make an additional contribution for the purpose? — 
Yes. 

2911. They would be prepared to give even further 
in order to include dependants? — In mose cases they 
would in the case of fairly well-paid people. I am 
not making that suggestion in the case of poorly-paid 
people who would not be able to pay as much as the 
well-paid people. 

2912. Mr. Glynn.— This is quite new. I don’t think 
we have heard it up to the present. It seems rather in- 
teresting. Do I understand that in poorly-paid cases 
you would reduce sick pay, and bring in the depen- 
dants? — What I suggest is that the moderately-paid 
class might be given the option of declaring for re- 
duced medical benefits and medical attendance for 
themselves and their dependants. 

Mr. Glynn. — You would reduce the siok benefits. 
It is quite a new point ,and is very interesting. 

2918. Mr. Barrie, M.P. — What do you mean by 
moderately-paid?— People earning from 16/- to 26/- a 
week. This would be in order to avoid increasing their 
contributions. Many employers, especially those firms 
which employ large numbers of young people at low 
wages, would undoubtedly dislike the extension cf 



medical benefits, because of the responsibility which 
would probably be imposed on them of paying the 
necessary weekly contributions for their low-paid em- 
ployees. But, on the whole, there is a better recogni- 
tion by employers of what is due to their work-people 
than was customary at one time. This is due to the 
growth of a fairer spirit and to the provisions of the 
law. Where work-people are low-paid, and the condi- 
tions of employment are unhealthy and severe, the 
objection to contribute "by the employer should not be 
of serious account. A fair-minded employer iB not 
likely to grudge His contributions. 

2914. That is as far as you are able to speak for the 
employers? — I am expressing an opinion. 

2916. You don’t think there would be any great objec- 
tion to the additional contributions? — I don’t think any 
fair-minded employer would really object. The dis- 
pensary system is not liked, because it is usually 
associated with the taint of want and pauperism, and 
those who resort thereto do so perforce, as a rule, 
The system, however, could not readily be dispensed 
with, but it would be greatly improved and made more 
acceptable generally to a larger class than it is now. 
The extension of medical benefits jointly with the pro- 
vision of other benefits now reeeivable should tend to 
the radical reform of the Poor Law system, and to a 
very material reduction of the huge expenditure that 
system now entails. The extension of medical benefits 
is desired because — (1) It would probably cost lesB to 
those who now get medical aid by voluntary effort 
through friondly societies; (2) it would probably be a 
better medical service; (8) it would be an important 
step towards substituting a better system of sick and 
medical aid than that now identified with the taint of 
pauperism and the workhouse. 

2916. The Chairman. — In your evidence you state 
that one reason why the medical service is desired is 
because it would cost less to the workers than the 
present voluntary system of friendly societies? — Yes, 
it would cost less. 

2917. Mr. Devlin, M.P. — Do I gather, Mr. Denehy, 
that you have stated that the working classes regard 
the dispensary system as humiliating? — Certainly, 
emphatically so. 

2918. In that respect you differ from the opinion of 
the last witness? — In all my career I never knew a 
person to go to the workhouse or dispensary without 
a feeling something akin to criminal. 

2919. According to the last witness they went there 
witli a spirit of delight? — I don't think so. 

2920. The evidence that was presented to us from 
the North of Ireland universally was that attendance 
at the dispensary entailed a certain stigma upon the 
individuals who attended there, and that the workers 
would prefer to pay additional contributions rather 
than suffer the humiliation of going there? — Quite so. 

2921. You agree with that view? — I do, thoroughly. 

2922. And not with the view of the last witness, who 
says there is no humiliation, and that the people go 
there with the utmost alacrity and pleasure? — That is 
not the opinion of the men I speak for, or the opinion 
of the vast majority of the people. As I have said, I 
have never known men to go either to the dispensary 
or the workhouse with any degree of cheerfulness. It 
is rather with a feeling of guilt. 

2928. You think it is very vital for the success of the 
scheme for the inclusion of medical benefits in Ireland 
that dependants should also receive medical benefits? — 
YeB. 

2924. You think there is not much value in taking 
the stigma of the workhouse taint off the head of the 
family unless similar experience is enjoyed by the 
other members? — Yes. 

2926. The members would be prepared to make sacri- 
fices in order to secure medical attendance for their 
dependants? — Yes. 

2926. Mr. Lardner, M.P.— The people whom you 
represent are all skilled workers? — Yes. 

2927. Have you any knowledge of the unskilled 
workers of the towns? — Not very intimately, I must 
say. 

2928. And it is your opinion, speaking on behalf of 

the people you represent, that medical benefits should 
be extended to the workers of the towns if possible? 

2929. In that extension you would not be satisfied 
with having the member alone getting ths musical 
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2930. You want the dependants also?— The whole 
family — dependants and family. 

2931. I think your people realise pretty strongly 
on the point that the wife and family of the insured 
person should not be left to the dispensary system? — 
Yes. They would prefer the dependants should get 
medical benefits, and let them pay for them. That 
would be their choice. 

2932. And they have declared that if there is to be 
an extension of medical benefits, it should go to the 
dependants as well as to the insured person? — That 
is the general feeling of those I am speaking for. 

2933. So that from your evidence I take it that this 
question of the pauper stigma and the pauper taint 
is a very strong sentiment, and stays there all the 
time?— It has always been there, as far as I am aware. 

2984. It is not based on an inefficient dispensary 
system? — Not exactly, although that may have some- 
thing to do with it. 

2935. Taking ft all round, your evidence is that the 
system has been efficient — it is because it is a Poor 
Law system that you object to it? — Yes. 

2986. Mr. Devlin, M.P. — And that the natural pride 
of the Irish people resents getting treatment of the 
sort? — Yes. 

2937. Mr. Barbie, M.P. — Has that sentiment you 
speak of suddenly developed of late? — During my whole 
experience, I never knew a person to look with favour 
on the dispensary system. 

2938. The evidence the Committee have before them 
pointed rather to the fact that the dispensary system 
was increasingly being used by the people through the 
country? — Perforce, riot willingly, but reluctantly. 
People in a state of destitution and want are driven 



2952. That would not naturally come under any 
system of Poor Law Relief? — The class I am referring 
to are the members of my own Trades Council. I don't 
think they take Poor Law relief. 

2953. The men earning £2 a week, would they go to 
the dispensary? — I don't think so. I don’t suggest they 
would. I only refer to the people of my experience 
who have had occasion to go there. I have come into 
contact with Poor Law classes from time to time. 

2954. You would not advocate the idea of a man 
earning £2 a week going to a dispensary?— No; I don’t 
advocate that. 

2955. There would be a reluctance to do that on the 
part of these people? — Yes. I think any person who 
can afford it at all will get a doctor rather than go to 
the dispensary. 

2966. What class of people? — The very poorest will 
nviod going to the dispensary if, by any action, they 
can avoid it. 

2957. There is a great difference between the dispen- 
sary and the workhouse? — Both are connected in some 
way or another. The taint is there all the time. 

2957a. Men would object to the workhouse who 
would not object to getting relief from a dispensary 
medical officer? — The taint is there all the same. 
Whether it is born with the person or not I can't say, 
but it is there, and it is made evident by the fact 
that you never find persons going there except the 
person driven through sheer destitution and want to 
do so. 

2958. There are a great many people attending dis- 
pensaries in Cork at present? — I expect there are, but 
I cannot speak intimately of the fact. 



to it. They don’t go there with their will, but much 
against their will. 

2939. We had considerable evidence of the fact that 
there has been a tendency of late years for even a 
class for whom they had never been intended to take 
advantage of them? — It it could be improved or made 
more accommodating. 

2940. You don’t know anything of that? — No. 

2941. You have none of that class down here, the 
class for which it was never intended, using it? — Not 
to my knowledge. 

2942. What is the average fee that a doctor in a 
working-class district gets in Cork for attending a 
patient at his house? — I don’t think a doctor would 
attend a patient at less than half a sovereign — as a 
rule it is a pound. 

2943. The Chairman. — What is it? — I don’t think a 
doctor would attend any workman of my class for less 
than half a sovereign, and in most cases it is a pound. 

2944. Mr. Barrie, M.P. — Is there no fee for working 
classes? — I am not aware; the fees vary. 

2945. You have some benefit societies in Cork at 
present? — Yes, a number. 

2946. What have you been paying the doctors before 
the Insurance Act came into operation? — I am not a 
member of a benefit society myself. 

2947. Well then don’t speak about it? — I can't apeak 
from personal experience. 

2948. Mr. Bradbury , C.B. — In this sentiment 
against using the dispensary you are speaking for Cork 
particularly? — Yes. 

2949. Do you know if it exists in the rural districts? 

Perhaps not to the same extent, but as far as I am 

aware it exists everywhere. 

2950. You are not in a position to speak? — I have 
lived in the country for a good number of years. 

2951. Your earning is how- much?— Our wages vary 
from 30/- to 45/-. 



2959. There were 27,000 attending in Cork urban 
last year — are all these people tainted, or do you think 
they are tainted? — They are ‘driven by force to go 
there because of their condition and want. 

2960. Mr. Bradbury, C.B. — The man earning £2 a 
week, if he has a long illness, and is not a member 
of a medical benefit society, will ultimately have to 
resort to the dispensary? — The man earning £2 a week 
can afford to pay a long time. 

Mr. Bradbury, C.B. — Perhaps his fellow-workmen or 
perhaps his employer might come to his aid. 

2961. Mr. Devlin, M.P. — The Cork District .Trades 
Council represents more than the higher-paid trades- 
men? — It would take in the labouring classes who 
attend those skilled trades. 

2962. A large number of labouring men are repre- 
sented on the Trades Council? — I can't say that they 
are; the Council I speak for. 

2963. Because there appears to be a division in the 
Council in Cork. You know something about the 
poorer body of labourers in Cork? — Yes. 

2964. Would not they prefer to pay rather than go 
to a dispensary? — I think they would if they could — 
that is my opinion. 

2965. They also regard it as a humiliation equally 
with those who are highly paid? — That humiliation is 
there all the time amongst the poorer as amongst the 
higher-paid body. 

2966. Mr. Micks. — As regards uninsured people, 
what medical system should be adopted for them? — 
The uninsured people — I think they should get the same 
consideration from the State more or less in the same 
way as the insured. 

2967. You have not thought of that? — I have not 
given that any consideration. 

2968. You have not thought of any modification of 
the existing system that would suit them? — I ha'-e- 
not, sir. 



Mr. Dominick J. 

2969. The Chairman. — I understand you are here 
before this Committee as representing the St. Pinbarr ’3 
Diocesan Health Insurance Society? — Yes. 

2970. It is an approved society under the Act? — 
Yes 

2971. Is it a large society?— It has over 13,000 mem- 
bers composed of 7,000 men and 6,000 women. 

2972. What class of workers are the people in it? — 
The great majority of our women are servant girls, and 
the men low wage-earners. We have quite a mixed lot. 

2978. What proportion mainly? — Twenty per cent, 
are low wage-earners in the county and 12J per cent. 



Daly examined. 

in the city, and there are a few tradesmen and clerks r 
and the majority are labourers from 15/- to 18/- a 
week. About 5 per cent, of our people only are paying 
into benefit societies at present. 

2974. Dealing first with the male side of your 
society, you say that 20 per cent, live in the county, 
and are low wage-earners? — Yes. 

2975. And 12 per cent, in the city?— Yes. 

2976. What figure do you take for low pay?— Two 
shillings— if it is under 2/6— 2/6 and under per day. 

2977. Under half-a-crown per day?— Yes. 

2978. Are they unskilled labourers? — Labourers, yes. 
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2979. Speaking for your society as a whole, is there 
a demand for the extension of medical benefits? — Quite 
the contrary. We have polled them all. We are 
divided into 81 parishes, and we have polled them all. 
We polled them all on the subject of medical benefits 
or not. 

2980. How did you poll them? — We went to the 
parish committees, 31 of them, and asked them to take 
the views of their members, and we got replies from all 
but two. 

2981. Was the poll by vote? — No; we hadn’t time 
to do it by vote, but to go amongst the members and 
ask the people their views. 

2982. To ascertain their feelings? — Yes, through the 
81 districts. 

2988. What was the result? — We had two people 
who didn’t return, and the 29 people answered the 
questions that we put to them — “ Are you in favour of 
medical benefits giving relief to the men? — No,” and 
“ Would you pay ljd. extra for it? — Certainly not ” — 
in 29 cases. 

2984. Mr. Devlin, M.P. — Was that the question 
put — 11 Would you pay 14d. extra for it?” — Yes. We 
were very specific on that question. 

2985. Let us not be in doubt on that subject. You 
put the question to these people — “ Are you willing to 
pay l£d. extra for medical benefits?” — Yes. That is 
the reason we want to be perfectly plain with the Com- 
mittee. There has been so much talk on the subject 
and so little practice with the subject that we went 
and showed what would be the medical benefit and how 
much was to be paid. 

Mr. Devlin, M.P. — That was a very specific way to 
pub it. 

2986. The Chairman. — You took 31 parishes? — Yes. 

2987. I presume this applies principally to the rural 
districts? — Yes. 

2988. You are not referring to the urban districts? — 
No; the 31 I refer to are country. 

2989. As far as these districts are concerned the vote 
has been adverse?— Yes; we have been reading the 
reports of your Committee, and in every case we say 
the opinions are qualified. People qualify their 
opinions on medical benefits, saying we are in favour 
of them provided you get in the dependants, and others 
say we are in favour of it provided we. can have our 
own doctors. We are so mixed up, 1 want to be per- 
fectly clear considering the question we asked them. 

2990. Mr. Devlin, M.P. — A little confusion would 

have been better than the way you put the question? 

That was our ignorance. 

2991. The Chairman. — As far as the rural areas are 
concerned, did you get similar answers from them? — 
Yes. 

2992. Now, coming to the female side, your society 
is mainly composed of domestic servants?— Yes. 



2993. I suppose you have not been over the districts. 
!!?, ™ get no earthly benefits under the Act. 

2994. Why did you take the figure l}d. in submitting 
thts proposal ? — The difference between the Irish and 
the English schemes. 

2995. But the l£d. would not fall wholly on the in- 
sured person?— No; it would come out of labour— labour 
would pay it. 

2996. A halfpenny is contributed by the employer?— 

Yes, for labour. y 1 

2997. You regard it as all falling on labour?— We 
regard the tax as falling on labour. 
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3002. Have you only commenced for the last six 
months? Seemingly your reading of what is passing 
does not seem to have enlightened your ' intelligence 
very much? — I am sorry. 

3003. For you distribute a statement that, on the face 
of it, is absolutely wrong — namely, you ask insured ■ 
persons — Are you willing to have medical benefits, 
and if you are, are you willing to pay l£d. for it?” 
The persons who received that will have nothing to 
pay for medical benefits, and still the representation 
is made by the body to which you belong, that if they 
vote for medical benefits they would have to pay l|d. 
for them when they had actually to pay nothing? — 
There are different classes. 

8004. I am nob talking about one class. The repre- 
sentation they made is of universal application. Was 
it because you wanted it to fail? — No, sir; but we 
wanted to show it would cost labour ljd. We may be 
entirely wrong. 

3005. You wanted to show it would cost labour l£d.? 
If a large proportion of these people will pay nothing 
whatever for medical benefits, would you think it was 
wrong to distribute a circular of that character? Is 
that fair? Are you surprised that 29 out of the 31 
returned replies in the negative when they were told 
they would have to pay l^d. when, as a matter of fact, 
they pay nothing at all? — I am not. The way we 
looked on it was this. You are asked to extend medi- 
cal benefits to Ireland. They will cost labour in Ire- 
land .£235,000 a year. 

3006. Who did you put the question to? Was it 
employers or employed? — Our members. 

3007. The insured persons? — Yes. 

3008. And therefore, naturally, as a matter of fact, 
these people say that they would have to pay this? — 
The view I took is, that it will cost labour so much, 
and if it makes labour dearer to that extent it must 
recoil on labour. 

3009. It does not fall more heavily on labour in Cork 
than in Belfast? — The conditions are so thoroughly 
different. 



3010. Tell me how? — There are large wage-earners in 
Belfast, and there are poor wages here. 

3011. A gentleman was examined in Belfast, and he 
told us that in his society he had 100,000 men, many 
of whom were still in benefit societies? — We have 
13,000, and we estimate that not 5 per cent., that is 
650, can afford, to be in benefit societies. Therefore I 
say the conditions are altogether different. 

3012. Take Dublin? — I have not seen to-day’s paper- 
yet. I don’t know what they said. 

8013. Are you aware that every witness who gave 
evidence before us was in favour of the extension of 
medical benefits?— I would not like to say that; I 
don’t know. If they were talking as officials of societies 
they would possibly favour medical benefits, for they 
would ease off the society and make the work easier. 

3014. What are you talking of? You are here as an 
official of a society? — Quite, as president of a society* 
and taking the greatest possible interest in it. 

3015. You are here as president of a society, and - 
giving the views of an employer of labour?— No, that is- 
not so. 



quid, wnwao you speak of? You say you are here- 
as representative of a friendly society, and would give 
certain evidence. Your name has been handed into 
88 /eP^sentative of St. Finbarr’s Diocesan 
Health Society, and I take it, therefore, that you came 
here to represent the society, and being here you give 
evidence not of the society, but as employer?— I pre- 
sume you will give me the right to reply. P 

pretation AERIE ’ W ' P '~ We don,t a g ree with tho inter- 
Mr. Devlin, M.P. —Certainly, if you will 
M, D. J- Daly.— You hav/'bee»V” g »» p r . Uy 

l wSZ'bh qukklj b, “ y ° U h "* tBki ”8 

M 81 ™' M - P - M '- “ “‘S' *Pe*hg for 



c 0Dject Mr - Devlin in the 
slightest. I want to get the same thing, what is best 

wronv 6 C0 Tf n T y ’ Snd 1 am trjmg t0 do 5t ’ but 1 ma Y b ® 
™ t 1 were manager and secretary of a big 

^ ° al b6 ?t fi ‘ wouid ^ 'easiest way 
T ork °? r societ ;y by giving certificates and 
1 f fls aaked come into this by the- 
Bishop of Cork, and make the best use of the society 
for the poor people in it. Therefore I say we don’t 
wanUhe benefits. We could not give than? advantage 
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3017. The Chairman. — I understand you are speaking 
for the poorer classes mainly, only 5 per cent, of whom 
■axe belonging to benefit societies? — Yes. 

8018. Five per cent, of them get their medical relief 
through benefit societies? — Yes. 

3019. What do the other 95 per cent, do? — The 
■dispensaries. 

3020. Are they satisfied with that system?— I don’t 
think they are satisfied, but you must put it against 
what they must have to pay. There is a sentimnet 
against the system of Poor Law. 

3021. I don’t think you quite understand the view 
that the insured person has not to contribute directly 
or indirectly the l£d. ? — I may be wrong in that. 

3022. Ninety-five per cent, of your members attend 
the dispensaries? — Yes. 

8028. They are not satisfied? — No. There is a very 
strong Bentiment in the country regarding it. It is 
there whether we like it or not. 

3024. You have got to recognise that fact? — Yes. 

3025. They regard it as tainted with pauperism? — 
There is a sentiment against the Poor Law system. 

3026. If they were not contributors to which you have 
alluded, the 95 per cent, of your society who don’t 
belong to benefit societies would like to escape from 
the dispensary system? — They would like it if they 
had nothing to pay for it. 

3027. Mr. Devlin, M.P. — Would they like to escape 
if they had something to pay? — In the poorer parts of 
the country really I am not sure of it. 

8028. You heard the evidence of the last witness, who 
is President of the Cork Trades Council. He is in 
a position to speak the sentiments of the working 
classes. He stated in the course of hiB evidence that 



it would be nothing at all? — There are a great many 
employers in the country who are very poor people. 

The employees I am talking about. 

Mr. Devlin, M.P. — The employers he is talking about. 

Mr. Barrie, M.P. — I don’t think that is a quite 
fair interruption. 

Mr. Devlin, M.P. — He has already stated the em- 
ployers are poor. 

Mr. Barrie, M.P. — I am not asking about em- 
ployers? — We want to give you the true state of affairs 
in the South of Ireland. 

3042. Here are two sections interested, and they 
are distinct and apart. Do you not think now that 
wo can attach very little importance to this poll you 
have proved under these circumstances? Do you 
waive medical benefit to the member only? — Certainly. 

3048. Mr. Lardner, M.P. — Have you considered, Mr. 
Daly, that this Committee would take into considera- 
tion the question of how medical benefits would be 
extended to Ireland, whether to the insured persons 
or to the person and bis dependants? That would 
very largely alter your view? — Absolutely and entirely. 

3044. I am afraid you have not read the reference. 
If you did you would see that the whole question was 
an open one? — We thought it was divided into two 
parts. 

3045. Do you see by the reference that the whole 
question is open? — I didn’t think it was possible to 
give to Ireland what they have not in England. 

3046. Anyway that alters the value of your evidence? 
— Yes. 

3047. What happens the domestic servant in your 
society when she gets ill? — The majority are treated — 
I really could not tell you. 



they regard this dispensary treatment as a humilia- 
tion, and that they were prepared to make some sacri- 
fice in order to remove the pauper taint. Is that your 
experience? — Yes. 



3029. The Chairman. — Then it is a question of how 
much it would coat them to escape it? — Yes. 

3030. No doubt, perhaps it was unfortunate that you 

suggested it would cost them l$d.? — I honestly thought 
so, there was so much confusion. Our society 
thought 

The Chairman. — I am quite sure you acted in good 
faith. 

Mr. Devlin, M.P. — We don't question your bona- 
fides at all, Mr. Daly. 

Mr, Daly . — We thought what was meant by medical 
benefits was what you have in England — that is, pay- 
ing l^d. extra for the doctor for the man only, and 
we thought that that was not value for it. 

8031. The Chairman. — If it was made clear to your 
members that it was not 1-Jd. they would have to con- 
tribute, they might take a different view. Their view 
might be possibly altered? — They might. 

3032. Mr. Barrie, M.P. — Have you considered at all 
how many of this 13,000 would have anything to pay? 
— I have, sir. 

3033. How many low wage-earners would there be? 
Would there be 20 per cent, under 9/-?— Yes. 

3034. How many?— Possibly one-third of the whole. 

3035. The Chairman. — One-third of the whole mem- 
bership? — Yes. 

3036. Mr. Barrie, M.P. — Presumably these people 
would be most anxious for medical benefits when they 
would have nothing to pay?— Our people don’t value 
medical benefits one bit, if it is proposed to put our 
money into them. 

3037. If a scheme could be evolved which would 
give medical benefits not only to the insured persons, 
but also to their dependants, at the cost of a payment of 
a fraction more, don’t you think that would meet the 
whole view?— I can’t answer that question right off. 
Our sole argument is that it is too expensive for Ire- 
land. 

3038. We are getting into the wider question. I 
presume you will admit that it was a mistake to put 

the question as you have put it to your members? 

Yes, I do now. We were firmly under the impression 
that there were medical benefits for men only in Eng- 
land. J B 



8039. I don’t refer to that. The 
would cost them ljd. per week is 
now. 



suggestion that it 
fallacious? — I see 



8040. You see how fallacious it is?— Yes. 

8041. On some insured persons it would be a penny 
and as regards one-third of your members, you admit 



3048. That is really what we want to get, you 
know. You have no information on that point? — No. 

3049. Take what we call a single servant house. As 
a rule the employer can’t afford to keep the sick ser- 
vant in the house? — Yes. 

3050. He must get someone to work? — Yes. 

3051. The servant has to get out? — Yes. 

3052. And she has got to go either home or to the 
hospital? — Yes, 

3053. Tell me, where the illness is of a trifling 
character, who pays for tbe doctor? — I could not 
answer the question. 

3054. Has the good employer paid in the past? — 
They do, largely, of course. 

3055. And there are a great many employers who 
don’t? — Yes. 

3056. You know the question of medical benefits is 
more acute in Cork than in any part of Ireland from 
the workers’ standpoint? — I don’t. 

3057. Do you know that it. is the most expensive 
place in the whole of Ireland for workers to get medical 
treatment? — I should not be surprised. There are no 
low-priced doctors working here at all. 

8058. There is no poor man’s doctor here? — There is 
no low-priced doctor here. 

3059. The evidence we had from Mr. Denehy a fow 
minutes ago as to the fees that were charged — did you 
hear the views and the evidence he gave? — I think I 
did. 

3060. Don’t you think that when these fees are 
paid by workingmen to get adequate medical assistance 
that medical benefits are needed? — Yea. 

8061. Would not the prices be prohibitive? — It is 
very expensive. 

3062. Yesterday we had evidence from the Head 

General Secretary, Mr. Hutchinson, of the Foresters’ 
Society, in whioh he said the figure they had to pay 
was 8/- per head. It was far and away above double 
what they gave at Belfast and double what they used 
to give in Dublin and far and away beyond anything 
in the rest of Ireland. Don’t you think that that 
makes it much more important that we should try and 
do something to provide medical relief at fair remunera- 
tion, and bring it within the scanty means of the 
workers in the city? — Would you give me two 
minutes 

3063. That is my point? — My case is that the Act 
is too expensive for Ireland. I can give you the 
figures of our society where we propose, after three 
years, to give medical benefits without any contribu- 
tion at all. I think I can prove that. 

3064. I don’t think we need go into that. What I 
want to come to is this, you were not aware that the 
question of medical treatment for .workers was more 
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acute at the present moment in Cork than in any 
other part of Ireland? — No. This is the first I have 
heard of it. 

3065. And, having heard it for the first time, don't 
you consider it is of the greatest urgency that some- 
thing should be done in Cork? — I think it is desir- 
able. I took it about the man, but if you extend it 
to the family, it would alter my views considerably. 

3066. Start with the conditions as they are. Having 
regard to the facts I tell you, do you agree that in 
Cork urban district — the urban area — the question is 
more pressing than in the rest of Ireland, having regard 
to the prices we have heard and the charges of doctors? 
— I must say yes to that. I would like to qualify it, 
but we have no time. 

3067. You have given your evidence very fairly. In 
the light of these facts, and the fact that there is a 
possibility of our considering the inclusion of depen- 
dants, you would not object to the cost of the medical 
benefits at the l|d. rate? — I don’t see what value we 
can give our members for the money they have contri- 
buted already. I would stake my commercial reputa- 
tion that we will give them medical benefits for 
nothing at the end of three years. 

3068. You are discussing all the rest of these plans. 

I am only discussing one point, and one point alone. 
The case is very pressing in Cork, and very urgent and 
more acute than in the rest of Ireland. If the urban 
workers in Cork get medical treatment for themselves 
and their dependants at the same rate as the English 
worker gets it for himself only, that would be a good 
bargain? — Yes. I would say yes; but if you would let 
me qualify it 

3069. You can have the other money tc apply to 
other purposes — funeral benefit, and so on? — We have 
alternative benefits already. 



Mr. Glynn. — They can't avoid it. 

Mr. Daly. — We are an approved - society. We are 
not a benefit society. 

3070. Mr. Stafford. — W hat do you estimate would , 
be left over for extra benefits? — I cannot tell you, but 

I think two-thirds of our income would be available 
for medical benefits. 

3071. Mr. Lardner, M.P. — You cannot tell anything, 
from these figures which are the experience of a few 
weeks? — We have two months’ experience at the worst 
time of the year.- 

3072. Mr. Glynn. — What you say is, you would give 
it your consideration after three years? — Yes. 

3073. A gentleman suggested that the ten shillings 
benefit could be reduced something in order to grant 
medical benefits. Would you consider that by reduc- 
ing the sickness benefit to, say, seven and sixpence, 
that you might be able to give medical benefits with- 
out imposing any additional contribution? — Something 
could be done, of course, in that way. It would be 
easier. At present you have the lowest wage-earner — 
the man earning only ten shillings or less per week — 
getting ten shillings a week sickness benefit. 

3074. I think the entire weight of your evidence is 
that you would do nothing for three years? — Until we 
had more experience, and would see if we could give 
medical benefits without charging anything extra for 
them. 

3075. Would you agree that reducing the sick pay 
would be a more simple way to provide medical bene- 
fits than increasing the contribution? — We have had a- 
large diocesan society established, and they have a 
representative here who can speak for greater numbers.. 

The Chairman. — We will hear him. 

The witness withdrew. 



Georoe J. Daly, Esq., B.L., examined. 



3076. The Chairman. — On whose behalf do you give 
evidence? — I am here as a member of the Committee 
of Management of the St. Finbarr's Diocesan Approved 
Society. I come before you as their representative; 
and at a conference held by that society and represen- 
tatives of the diocesan societies in Munster, and at a 
second conference of the representatives of benefit 
societies and approved societies in the city, it was also 
suggested that Tihould be sent as a witness here. 

3077. The Chairman. — Your committee of manage- 
ment considered the question before this meeting — ? 

3078. And you represent their views on it? — Yes. I 
came to give evidence on their behalf. I have made 
out a statement, if you allow me to read it. 

3079. The Chairman. — Yes. Will what you say con- 
firm the evidence > given by Mr. Daly (the previous wit- 
ness) ? — My position is this : we do not want medical 
benefits as they apply to England. We want medical 
benefits for Ireland, but in a different way. I have 
put some suggestions in my statement, and if I may 
read it, it will take about ton minutes. 

The Chairman. — Yes. 

Witness reading from his statement). — To the ques- 
tion : does Ireland want medical benefits as they apply 
in Great Britain to-day? The answer, in my opinion, 
should be in the negative, for the following reasons : — 

(1) Because at the 6/6 per insured member they would 
cost employers and employees between them about 
£225,000 additional without corresponding advantages; 

(2) because medical treatment would not extend to the 
dependants of insured persons; (3) because the dis- 
pensary system at present in force in Ireland caters for 
more than half of the insured persons, together with 
their wives and families, and has been found to work 
efficiently as far as it goes; (4) because while we have 
that system in force costing £192,000 a year, it would 
be grossly unfair to impose a further costly scheme 
°u j he tax ' payin § community that would still leave 
the dependants of insured persons unprovided for, and 
would not, to any great extent, relieve the Poor Law 
medical relief system, especially in the country dis- 
tricts; (4a) because the centres of population in Ireland 
are few and far between, and consequently the English 
panel system of doctors would be impossible to work 

• except in those centres. (5) Because the rate of wages 

j r !u d ‘ 1 2erS widely that in Great Britain-, 

and the scale of contributions which applies there 
would, if applied to Ireland, work a hardship on cer- 
tain classes of insured persons without any substantial 



increase in benefit. (6) Because the statutory benefits 
in Great Britain conflict, to a large extent, with the 
existing dispensary system in Ireland, and, if enforced, 
would mean the setting up of a second State-aided ser- 
vice, which, in several important respects, would over- 
lap the existing one. (7) Because, in the absence of 
provision of medical benefits for dependents, if the- 
additional benefits mentioned in Part H. of Schedule- 
VI. of the Act were put in force at once out of the 
funds of the approved societies, it would mean t-ha± 
the funds to the credit of the insured persons in Ireland 
were being paid for medical attendance on their depen- 
dents, who, in the majority of cases, are entitled to, 
or are at present receiving dispensary medical relief free. 
In other words, funds which are built up principally out- 
of the contributions of insured persons and their em- 
ployers would go to pay for a benefit to which the great 
majority of the insured persons are at present 
entitled free of charge while the employers would 
be at the same timq paying their contributions* 
under the Insurance Act, and the rates under 
the Poor Law Relief Acts for practically the same 
purpose. (8) Because, even if the benefits were ex- 
tended to Ireland, the present costly system, in the 
absence of the amendment of the Poor Law Acts, 
would have to be maintained, in part, at least, in order 
that uninsured persons, unemployables and the aged 
and infirm of the country, all of whom being poor per- 
sons under the Medical Charities Act, are at present 
entitled to dispensary medical relief free of cost. For 
these reasons I do not think it feasible or reasonable 
that the present scheme of medical benefits— admittedly 
devised without reference to the existing medical sys- 
tem in Ireland, should be foisted on the country. But, 
however numerous and strong are the arguments 
capable of being advanced against the extension of 
medical benefits as they exist in Great Britain to-day, 
it must be pointed out that those who can speak from 
experience of the Act, say that it can never be effici- 
ently or effectively worked here until a special and 
suitably planned scheme of medical benefits be put 
in force in Ireland. But what would that involve? It 
would involve a careful revision and amendment of the 
-present dispensary system, its transfer in part, if not ' 
in its entirety, frorn the present system of Poor Law 
control, its re-establishment as a State-aided medical 
service, under the immediate direction or control of 
the Medical Insurance Committees, with proper and 
adequate remuneration to the doctors. As to the finance 
of such a scheme, it may be out of place even to refer 



Printed image digitised by the University of Southampton Library Digitisation Unit 




88 



to it at this sitting. But, in a sentence or two, I should 
like to say that the Treasury’s share of £190,000 at 
present paid under the Medical Charities Acts, and with 
the grtater part of the £200,000. due to Ireland for her 
share of the annual supplementary Insurance Grant for 
medical benefits, not to speak of the combined contri- 
butions of 690,000 insured persons in the country, I 
do not think the financial advisers of Mr. Lloyd George 
would have much difficulty in framing such a scheme 
for Ireland as would avail of the services of the 810 
dispensary medical officers in the city and country dis- 
tricts, and at the same time establish in the centres of 
population such a service of doctors as would meet 
with general approval. But it should be carefully 
borne in mind that under any such scheme we should 
get credit for what we receive at present under the 
Medical Charities Act, and what we are entitled to re- 
ceive out of the grants in aid of medical benefits under 
the Insurance Act. In that way it would be possible 
to give us a medical benefit scheme which would avail 
of the present dispensary system to the fullest possible 
extent, which would still give those poor persons the 
privilege enjoyed at present of free medical attendance 
for themselves and families, which would differentiate 
between the man who can afford to pay his medical con- 
tribution and the man who cannot ; which would remove 
the Poor Law stigma from the present dispensary 
system, while adding to its efficiency as a public ser- 
vice, which would lighten considerably the burden of 
the ratepayers, and which would enable Ireland to 
enjoy her medical benefits on terms equitable to her 
and just to the taxpayers. Let us see what classes of 
wage earners in Ireland are affected by the proposed 
extension of benefits. At present insured persons in 
Ireland can, for the purposes of the medical treatment, 
be classified as follows : — (1) Those who can be re- 
garded as “ poor persons ” within the meaning of the 
Medical Charities Act, and who can secure the attend- 
ance of their dispensary' medical officer for themselves 
and dependents free of all charge to them. (2) Those 
over 16 years who are dependents of persons who are 
paid-up members of existing medical benefit societies, 
friendly societies, or dubs, the rules of which require 
the medical officers to attend dependents of members 
for an inclusive yearly allowance. (3) Those who are 
paid-up members of medical benefit or friendly societies 
entitled to medical attendance and medicines in accord- 
ance with rules of the club or society. (4) Those who 
are not members of any medical society or club, but 
whose earnings are sufficient to preclude them from 
•free Poor Law medical attendance, and are conse- 
quently forced to pay whatever doctor attends them 
or their dependents out of their own pockets, their 
medicines, of course, being an additional expense to 
them. This class may be sub-divided into the follow- 
ing classes : — (a) Those earning over the labourer’s 
wage of £1 a week and under the Trades Union wage of, 
say, 35/- a week, (fa) Those earning over £1 a week, 
but under 85/-, but who have one or more members of 
their families insured persons, (c) Those earning over 
the Trades Union wage of 35/- a week and under the 
£3 limit imposed by the Insurance Act. ( d ) Those 
earning over 35/- a week and under £3 a week, but 
who have one or more members of their families in- 
sured persons. It is clear from this rough classifica- 
tion that if medical benefits were extended to Ireland, 
without a careful revision of the present Poor Law 
medical relief system, or a modification of the medical 
benefit scheme as in force to-day in Great Britain, the 
following classes would be affected : — (1) The em- 
ployers of those who can be regarded as “ poor per- 
sons " at present for the purposes of obtaining free dis- 
pensary relief for themselves and their dependents, 
would be obliged to pay 6/6 a year for that which the 
insured employee now gets free of charge for himself 
and his dependents, whereas the contribution under 
the Act would not include attendance on his wife and 
family in any sickness, and would not even entitle the 
wife to attendance, without further charge, in her con- 
finement. Insured persons affected under this class 
would include:— (a) All those of either sex over 21 
years of age, who are not in receipt of the provision 
of hoard and lodging, and whose earnings do not ex- 
ceed 1/6 per day, 9/- a week. While they would pay 
no medical contribution themselves, the employer 
would be called on to pay 6/6 a year, besides, at the 
aame time, contributing as a ratepayer to the cost of 
the Poor Law system, (fa) All those of either sex over 
21 years of age and not in receipt of the provision of 
hoard and lodging, whose earnings do not exceed 2/- 



a working day, or, say, 12/- a week. Those would have 
to pay 2/2 a year for what now costs them nothing; 
their employers would have to pay 4/ 4 per head per 
year, besides contributing as ratepayers to the cost of 
the dispensary medical relief to the dependents of 6ueh 
persons, (c) All those of either sex over 21 years of 
age and not in the receipt of the provision of board 
and lodging, whose earnings exceed 2/-, but do not 
exceed 2/6 a working day, or say, roughly, 15/- a week. 

In the case of these persons the employer would con- 
tribute the 2/2 and they themselves would contribute 
the 4/4. (d) A fourth class would be composed of 

those heads of families who do not earn more than a 
pound a week, but who do not earn more than those 
already classified. In their case the contributions would 
be the same as in (c)— that is, employer 2/2, employee 
4/4, though at present they would be “ poor persons ” 
for the purposes of medical relief which costs them 
and their families nothing, (e) A fifth class would in- 
clude those under 21 years and over 16 years, who, 
being unmarried and residing with their fathers, would, 
if the father were a small wage earner, be entitled to 
free medical relief under the Medical Charities Act, or 
if the father were earning more than the labourer’s 
wage and were a member of a medical benefit society, 
would be entitled to the attendance as a member of 
the family of the society or club doctor. (/) A sixth 
and very numerous class in all the large cities of Ire- 
land, would include those men and women who have 
only seasonal employment, or have only occasional em- 
ployment, under different employers for brief periods 
of the year. They are not strictly “ unemployables,” 
and yet, owing to want of skill, physical inefficiency, 
and scarcity of work, find it difficult to procure regular 
employment. Their average earnings would entitle 
them also to free medical relief at present, (g) I have 
not exhausted what I may term the dispensary medical 
relief cases, and I take a seventh class, which would 
include persons, who being at present outside the scope 
of the Medical Charities Act, are still well under the 
35/- a week of the Trades Unionist. This class would 
include clerks, storemen, porters, handymen, and 
many such employees. Many of them, I fear, are not 
members of medical societies or clubs. At present, 
they generally call in the services, at very moderate 
fees, of the dispensary doctor or the private practi- 
tioner for themselves, and, if married, or having de- 
pendents, then for their wives or their dependents. 
Now, under the Insurance Act schemes, this class of 
insured person, earning, say, 25/- or 30/- a week — 
many of them are, indeed, at present being attended 
free at dispensaries — would have to pay his 4/4 a year 
and his employer 2/2 for attendance on himself alone, 
his family or dependents being still left unprovided for. 
(fa) An eighth class would include the insured person 
earning from 35/- to £3 a week. In this class also 
we may include those earning over £1 a week and 
under the 35/- a week, who have the good sense and 
the thrift to join medical societies or clubs. Both 
classes will be seriously, though I do not say deter- 
minedly, affected by the proposed extension of medical 
benefits. Let us see how this is true. The great ma- 
jority of trades union members in Ireland have been 
paying into their medical societies for the purpose of 
obtaining medical and other benefits, and, owing to 
their numbers in large centres, have been able to 
command the ‘services of two or three medical atten-. 
dants for themselves and families. The one payment 
of, say, threepence a week brought them their doctor 
and their medicine. There would have to be an aboli- 
tion or an adjustment of that system. But outside 
the trades unionists we have a large body of insured 
persons, who have been paying into locally control!"d 
medical societies to obtain medical attendance and 
medicine for themselves and their dependents. They, 
too, will be affected, and there must be careful adjust- 
ment in their case, if the hardship I have already in- 
stanced more than once is to be avoided, namely, the 
exclusion of the member’6 dependents from the right 
to medical attendance, which in this class of case is 
derived from membership of medical societies or 
clubs, and in the case of small wage earners, is 
conferred on them by statute. Though the details of 
adjustment may be complicated in the case of mem- 
bers at present in medical benefit under the rules of a 
club or society, I think that branch of a complicated 
subject can be more readily made workable than any 
revision of the Poor Law system, which would, of 
course, involve new legislation. I have heard it sug- 
gested that we in Ireland, instead of looking for any 
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change in our dispensary system, of increasing our 
contributions to obtain medical benefits, should wait 
until the time arrives to put in force the “Additional 
Benefits" set out in Part II., Schedule IV., of the 
Act. There are a number of objections to that pro- 
posal. (1) Supposing we did wait our insured members 
and their families in the interval would be without the 
right to medical benefit until July, 1915, at the earliest, 
and would then be deprived of the right to have the 
benefit administered by their own society. (2) The suc- 
cessful operation of these additional benefits is depen- 
dent on the economical working of each society. It may 
happen that a society has been living beyond its means, 
then we would have the anomaly of one society having 
additional benefits and a neighbouring society unable 
to afford them. (8) It would be unfair to insured 
persons to wait for such a scheme, when it is reasonably 
possible to inaugurate a good working scheme in 
Ireland , which can be made to work fairly for the low 
wage earner as well as the man with £160 a year. (4) 
Apart from these objections, there is the very sub- 
stantial one that it would work an injustice on insured 
persons to attempt to set up, out of the accumulated 
funds of his society, a medical system which, if 
justice be done to Ireland with regard to her present 
expenditure on medical attendance, should in any 
proper scheme be legitimately included in the primary 
medical benefit. If that were done, then the 
accumulated funds would be available for the other 
valuable benefits mentioned in Schedule IV. (5) The 
proposal to wait for "additional benefits” does not 
make any attempt to avail of the present service of 
dispensary doctors, and deprives us of the right to 
receive our share in aid of the medical benefit, roughly 
estimated at £200,000 a year, plus credit balances 
brought forward each year. (6) In the absence of 
medical benefit, sickness benefit can only be adminis- 
tered at a disadvantage, and at much additional expense, 
for certificates in doubtful or complicated cases, while 
many cases suitable for sanatorium benefit would be 
likely to be overlooked. 

I trust I have made it clear to the Committee 
that it would be manifestly unfair to Ireland to impose 
on her the cost of medical benefits as they apply in 
Great Britain, and that we in this country are entitled 
to special treatment because of the exceptional circum- 
stances of our case. If the Committee find there is a 
demand for medical benefits on special lines, then I 
hope they .will recommend a scheme which employers, 
employees and the doctor can take up and work to 
mutual advantage. If it is not presumption on my 
part, I should like to put forward the following sugges- 
tions for a workable scheme for medical benefit for 
Ireland : — (1) Give the man at present receiving 
dispensary medical attendance his new medical benefit 
for himself and family free of all charge to him, and 
apply part of the funds at present paid under the 
Medical Charities Act in relief of the employer’s con- 
tribution. This class would include all insured 
persons earning £1 a week and under, and having two 
or more uninsured persons depending on their earnings. 
(2) Give the man with a family, earning more than 
£1 a week and under £2 a week, his medical benefit 
at a halfpenny a week ; let the employer pay a half- 
penny, and the State a halfpenny. Include his 
uninsured dependents. (3) Give the man with a 
family, earning more than £2 a week and under £160 
a year, his medical benefit at 4/4 a year to him, 2/2 
to his employer, and arrange with the doctors to treat 
his family at club practice rates until the "additional 
benefits" in Schedule TV. are put into force. 
(4) Unmarried persons, having one or more persons 
depending on their earnings, should be classed as 
heads of families, and should receive medical benefit 
correspondingly. (5) Unmarried persons, earning over 
£1 and under £3, without dependents, should pay at 
the same rate as manned persons. (6) In cities and 
urban districts arrange with the doctors — dispensary 
and private practitioners — to form panels. Society 
and club doctors should be guaranteed their present 
income from such practice, and members should be 



free to choose their present club doctor if they so 
desire. (7) In country districts, where doctors are few, 
arrangements should be made with the existing dis- 
pensary doctors to attend insured- persons at remunera- 
tion which would take into account long distances to 
be travelled, and the probable reduction of present 
income by reason of revision of salaries and loss of 
fees. (8) Approved societies, having over 5,000 
members should, if so desired, have control over the 
medical officers on their special panel, or, failing that, 
should have two representatives on the City or County 
Insurance Committee for every 5,000 members. 
(9) In cities allow discretion to societies to appoint 
whole-time doctors, with sanction of the Commis- 
sioners, the salaries in such cases to be paid out of the 
funds of the society in the first instance, allowance 
being made half-yearly or annually from the public 
funds, and the Insurance grants for such proportion 
of salaries as having regard to the savings effected 
under the dispensary system, and to the number and 
class of members are properly apportionable out of 
those funds. 

8080. The Chairman. — I understand that your main 
objection to medical benefits, as applied in England, is 
that it does not include the dependents? — That is the 
view my society takes. 

3081. You are afraid there might be overlapping 
between the two systems if applied to Ireland? — 
Undoubtedly there would be. 

3082. Am I to infer that the position of your society, 

then, is this : that you would support medical benefits 
being applied to Ireland if applied to the dependents 
as well as the insured person, but that before they 
could apply the Poor Law system should be changed? 
— I would like to say 

3083. The Chairman. — Yes or no? — Yes ; but you 
must allow me to qualify that; yes, subject to the 
payment by the State of the monies that we get at 
present. 

That is you are in favour of them subject to re- 
arrangemnt. 

3084. Mr. Barrie, M.P. ; — You seem to promise that 
if medical benefits are effected it would be imme- 
diately to abolish the Poor Law? — Not immediately, 
but the system would be changed. 

3085. But what is the use of suggesting that if we 
cannot do it. You would take medical benefits subject 
to something? — In part of my paper I say that there 
would be a saving of some of the money at present 
expended on the Poor Law system. Then we say it 
is unfair to ask the employer "to pay l^d. for medical 
benefits for the low wage earner, who has already 
medical benefits which are paid for partly by the 
employers. 

3086. The Chairman. — Your point is, that you are 
not against medical benefits if the dependents are 
included, but that there should be a different system 
in Ireland to what is in England, and that the Poor 
Law system in Ireland should be re-adjusted? — Yes. 

3087. Mr. Devein, M.P.— Is it the employers’ or the 
employees’ side you represent? — I am not here on any 
side. I am not on the side of any employer. I am 
representing my society. 

3088. Mr. Barrie, M.P. — If any saving is effected 
at all it must be very slow and difficult for a long 
period? — It -would depend on the replacement of the 
present Poor Law system by a better system. 

3089. Your point is, that'the application of medical 
benefits on the system that now obtains in England 
is not possible, for Ireland, owing to tbe Poor Law 
system? — That is so. 

3090. But if it were possible to include the depen- 
dents it may be necessary to raise the contribution?— 
Yes. 

3091. Do you think the employee and employer will 
be willing to pay an increased contribution? — 
Undoubtedly, if you include the dependents it may be 
necessary to ask a higher contribution, but we are 
paying at present for medical benefits, and the State 
should contribute something. 

The witness withdrew. 



Patrick Lynch, Esq., Cork United Trades and Labour Council, examined. 



3092. The Chairman. — Mr. Lynch, you represent 
the Cork Trades Council here? — Yes. 

3093. What classes of workers are comprised in it? 

There are a number of trades — skilled artisans and 
also some unskilled labourers. I might say also that 



I represent the Amalgamated Society of Tailors. I 
am a member of their Executive. 

3094. Are you speaking for the Amalgamated Society • 
of Tailors as well as for the, Cork Trades Council? — 
Yes. 
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3095. Speaking first for the Trades and Labour- 
Council, what view is taken by that Council as to the 
-application of medical benefits to Ireland under the 
Insurance Act? — Their views are very strongly in 
favour of medical benefits. 

3096. Do the Amalgamated Society of Tailors take 
the same view? — Yes; as a member of the Executive, 
I can say they do. I was in London recently, and 
I can say the Executive nre in favour of them. 

3097. Then may I take it that there is unanimity of 
opinion amongst those whom you represent- in favour 
of medical benefits? — Yea, and if possible, to extend 
medical benefits to the families of insured persons. 

3098. I suppose the inclusion of the family would 
make it more welcome to them? — Yes. 



3099. How far is their view affected by the inclusion 
or exclusion of the family? — They are strongly in 
favour of medical benefits, and strongly in favour of 
including the family. There is an approved society 
in connection with the Trades Council, which repre- 
sents about 5,000 insured workers, and they are in 
favour of medical benefits to include the families. 
They have passed resolutions at the Trades Council 
asking for medical benefits, and the view taken by a 
great many is that under the present system you make 
a gentleman of the father and paupers of the wife and 
children. 

3100. Then I take it as an essential condition that 
the family be included? — Yes. 

3101. Are you aware that to get medical benefits in 
England the contribution is higher? — Yes. 

3102. And for this increased contribution only the 
insured person is entitled to medical benefits? — Yes. 

3103. In Ireland would the insured person be 
prepared to go further in the way of contribution in 
order to obtain medical benefits for the families? — All 
I can say is, that my Trades Council are in favour of 
medical benefits being extended if possible to the 
families of the insured persons. 

3104. What I ask you is, would they be prepared 
to go further than they do in England in order to get 
the medical benefits extended to the families? — I think 
as far as the skilled artisans are concerned they would, 
for I may say 70 per cent, of them are at present 
paying to medical benefit societies in order to get the 
benefits for their families. These medical benefit 
societies supply doctors for the members and their 
families, as well as giving a weekly stipend in ease of 
sickness. 

3105. Have the Amalgamated Society of Tailors 

medical benefits? — No. They give a weekly stipend. 

They have sickness benefit, but not medical benefit. 
They pay the doctor’s fee. 

3106. Do you know what the fee is? — lb ranges from 
2/6 up. This is for the doctor's certificate that the 
person is sick. 

3107. How do fees go in Cork? — I am perfectly well 
aware myself that the medical practitioners in Cork 
charge higher fees than anywhere else in Ireland. 

8108. What is the reason for that? — I expect they 
have a stronger trades union here, and have been 
backed up better by the Press than the workers. 

3109. Are you acquainted with any medical benefit 
society?— There is an approved society attached to the 
Trades Council, representing over 1,000. 

3110. Do they give medical benefits? — No. 

3111. Mr. Devlin, M.P — Do you know of any 
friendly society in Cork which does give medical 
benefits?— Yes; I am myself a member of the St. 
Finbarr’s Medical Benefit Society. 

3112. What do you pay for it?— Eightpenee a week. 
There is mortality benefit as well ns a stipend in 
sickness, in addition to medical attendance. 



8118. You don’t know the proportion of the eight- 
pence that is payable in reference to the medical 
benefits? — No. 

3114. You cannot then say what would be the cost 
of medical benefits?— In Cork it would be from 10/- to 
12/6 per head, with medicines. 



3115. Do you say that 12/6 would fairlv represet 

the capitation for the doctor and medicine? It m; 

be a shilling less. I believe it would he a shillir 
less, for our society is a dividing society, and thorn 
we pay 8d. per week, the subscription at the end ■ 
the year works out at about 6d. per week. 

3116. Mr. Devlin, M.P.— Mr. Hutchinson, of tl 
Foresters Society, told us in Dublin yesterday th; 



they paid a capitation of 8/- a year to the doctors in 
Cork? — Yes, without medicines. 

3117. Mr. Glynn. — In Dublin it is less? — I saw that 
Mr. Hutchinson said they paid 8/- for the doctors in 
Cork, but that would be without medicines, so that 
8/- would be about right for our society. 

3118. Mr. Devlin, M.P. — Why is the capitation 
higher in Cork; is it that the medical attendance is 
more excellent here? — I believe it is because the 
doctors in Cork have a stronger trades union. 

3119. The Chairman. — How do you explain that? — 
Perhaps they got more support from the Press in the 
past. 

3120. Mr. Devlin, M.P. — You think that there is a 
general demand for medical benefits? — Yes. 

3121. Would yon think it degrading to the workers? 
—No. 

3122. Is there, any - degradation felt by the workers 
who avail of the dispensary system? — Yes. I myself 
believe that a more degrading system could not possibly 
exist. 

3123. Did you hear Mr. Sheehan say that in the 
south there was no feeling of objection to the dis- 
pensary .system? — I am not- going to - comment on 
Mr. Sheehan’s evidence. All I say is, that speaking 
from experience as a member of the Board of 
Guardians for a number of years, I know that the 
working classes feel the system degrading, and won’t 
avail of it if they can avoid it. 

3124. - Before you pass, do a large number of people 
join medical benefit societies in Cork? — Yes, most of 
the artisan and skilled labour classes do. 

3125. That is to avoid the Poor Law Relief system? 
— Yes. I might say that I have known people who 
went to the dispensary to give wrong names in order 
to hide their identity. And my experience with regard 
to treatment in the workhouse hospital is, that the 
people object to a system there of sending people who 
are recovering in the hospital from the hospital to a 
section they call the infirm wards, and they feel this 
very degrading. 

3126. You think it very important that the medical 
benefits should be given to ike dependents of the 
insured person as well as to himself? — Undoubtedly. 
As I put it before, the impression is that it would not 
do to make a gentleman of the husband and a pauper 
of the wife. 

8127. And you think the working classes would be 
prepared to make some sacrifices in order to attain 
this?— Yes. 

3128. You think it would be better for them make 
6ome sacrifices, of other benefits if necessary, in order 
to get the medical benefits extended to their families? 
— I believe myself that- they would sacrifice a good deal 
in order to get free from the Poor Law Relief system. 

3129. Mr. Barbie, M.P. — How many workers do 
your Council represent? — About 5,000 organised 
workers in Cork. 

3130. What steps did you take to get the opinions 
of the individual members? — The opinions of the 
members were taken by the different societies, and the 
delegates attending the Council gave the opinions of 
their societies. 

3131. Then you express their reasoned opinion? — 
Yes; they have been, thinking over the matter as far 
back as last year. 

3132. The Chairman. — And you think that a number 
of them might be willing to pay higher contributions 
in order to secure medical benefits for their depen- 
dents? — I think they would much prefer to do away 
with other things, unless the benefits could be given 
without increase of the l£d. 

3133. Mr. Barrie, M.P. — So you would rather think 
that they would rather leave aside some of the other 
benefits in order to get medical benefits extended to 
their families at the same rate? — I think so. They 
desire that I should be more emphatic in getting the 
benefits extended to the family than anything °else. 
There are a number of artisans joined the St. Finbarr’s 
Medical Benefit Friendly Society, which is a dividing 
society, and tbey pay an average of about 6d. a week. 

3134. Mr. Bradbury, c.b. — You mentioned 2/6 as 
being paid for a doctor? — That is for a certificate. The 
person goes to the doctor for a certificate of illness, and 
gets sick pay, and pays for attendance himself. 
The society pays for the certificate. 
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3135. Can you say whafc a doctor in Cork would 
charge an artisan for a visit? — I could not say myself, 
as I never had occasion to be attended by a doctor. 

8186. You are very- lucky? — Well, I never had 
occasion to go to a doctor, but as a case in point, I 
know an artisan who had occasion to call in a doctor, 
and he charged 10/- for one visit. 



3137. Mr. Stafford. — What would you consider 
would be a fair capitation to the doctors? — I should 
think about 7/-. 

3138. Would Cork doctors do it for that? — I am 
afraid Cork doctors will not do it for that. 

The witness withdrew. 



Richard P. O’Connor, Esq., Limerick, examined. 



3139. The Chairman. — You are speaking for the 
Limerick Trades and Labour Council? — Yes. 

8140. Will you give some idea as to class of trades 
represented by the Council? — Mostly skilled artisans 
and some unskilled workers. 

3141. What would be the number that would be 
represented, including all classes? — From 1,500 to 
2,000. 

3142. Did your Council consider the desirability for 
applying medical benefits to Ireland? — Yes, several 
times. The individual bodies and the Council discussed 
it over and over again. The Council passed a 
resolution. 

3143. Have you got that resolution? — I have not got 
it with me. 

8144. Could you give us the substance of it? — Yes: 
demanding the immediate extension of medical benefits 
to Ireland, thereby securing for Irish workers the same 
advantages as workers in England. 

3145. They considered that the Insurance Act is lop- 
sided without the medical benefits? — Yes. 

3146. And they desire that medical benefits should 
be extended to this country as in England? — Yes. 

3147. Do they consider that these benefits are 
essential? — Yes' 



3148. Do they object to the dispensary system? — 
There is a very strong objection to the dispensary 
system. 

8149. Do they object to the head of the family being 
given medical benefits under the Act and the rest of 
■the family relegated to the dispensary system? — There 
is a very strong objection to the dispensary system 
altogether. 

8150. They would regard it as an essential con- 
dition that in applying the medical benefits to 
Ireland that the families bo included. Would they be 
prepared to pay for that? — I am not prepared to tell 
you about that. 

3151. But they are aware that in England the 
additional penny contribution from the insured person 
gives medical benefits only for the head of the family? — 
Yes. 

3152. Of course, you are speaking purely for urban 
workers? — Yes, sir. 

3153. Have, you any experience of the working of 
medical benefit friendly societies in your district? — No. 
I have never attended any doctor. 

3154. There is not much illness in the South of 
Ireland., judging from the witnesses? — I have never 
been sick. 

3155. Mr. Devlin, M.P. — Are there sny medical 
benefit societies in your district?— There are some, but 
not many, I think. 

The witness withdrew. 



Thomas Lawlor, Esq., 

3156. The Chairman. — You are speaking on behalf of 
the Limerick friendly societies? — Yes. 

3157. Have they considered this question? — We 
have, and they have asked nie to give evidence here on 
their behalf. We went carefully into the question 
before the disturbance caused by' the medical officers 
before 1st July last. On the 1st January last there 
were absolutely no medical benefits available in our 
societies. At the present moment we are paying for 
medical benefits for 700 members and their families. 

3158. Previous to this year what were the condi- 
tions prevailing in the friendly societies of your dis- 
trict? — There was no difficulty at all in getting medical 
benefits for our members before the Insurance Act 
came in. 

3159. What capitation did you pay per member? — 

It varied from four shillings to twelve shillings, 

8159a. For what reason did it vary so much? — I could 
not say. There was a good deal of competition for 
friendly society practice. Friendly societies were looked 
on as the avenue to success, and young doctors were very 
anxious to get appointed. In fact, some of the elections 
were very keenly contested — as warmly as if it were 
an election for a member of Parliament (laughter). 
The last- election we had for a doctor was the keenest 
on record. 

3160. Mr. Devlin, M.P. — What was the remunera- 
tion in that case ? — Seven shillings without medicines : 
it was for the drapers’ society. The Ancient Order of 
Hibernians got a doctor at four shillings per member. 

8161. Mr. Devlin, M.P. — Was that because they 
had the larger membership? — No; they had only sixty 
members — it was six years ago. 

3162. The Chaiuman. — How do you get medical bene- 
fits now for your members and what do you pay? — 
The doctors on the first of January gave six months 
to the societies and told us they were treating us better 
in Limerick than anywhere else, as all that other places 
got was three months' notice ; but they wanted to do us 
a friendly turn in Limerick. We arranged a panel of 
doctors. We got them to remain on until 1st January. 
Then we arranged a panel of doctors, that our members 
would call only on those doctors. The members pay 
the doctors their ordinary fee and we refund it to the 



, Limerick, examined. 

members. When they discovered what we were about 
they fixed a charge of five shillings per visit at the 
doctor’s house. The first question they asked a 
atient was did he belong to any society, and then if 
e said he did, they told him that the fee was 
5/- a visit. In fact; now they will charge 5/- to 
a member for knocking at the doctor’s door. There 
was a combine of the chemists also, and we have got 
to fight them also. The patient pays, the ordinary 
price for the medicine and we refund it to him. In 
case the mountain cannot go to Mahomet and Mahomet 
comes to the mountain, and the doctors have to call 
on the patient the fee is 5/- for one visit. 

8163. How does that arrangement work out for you? 
— I think we will make money on it. The doctors 
have started out to break our funds, and we have to 
fight them. 

3164. Mr. Barrie, M.P. — You are speaking for the 
Limerick doctors only? — Yes. 

3165. The Chairman. — Coming to the question of 
medical benefits, do your members desire their exten- 
sion to Ireland? I have got a resolution passed on the 
27tli June, 1912, which I’ll read for you " That this 
meeting, embracing all the established friendly 
societies of this city, in joint conference assembled, 
hereby demands the immediate extension to Ireland of 
the medical benefits of the Insurance Act, 1912, there- 
by securing the fullest measure of benefit to the in- 
sured and the great satisfaction to all concerned in the 
working af the Act.” 

3166. The Chairman. — There was a mention of a 
panel; how is that arranged? — It was impossible, be- 
cause of the 1 ‘ rumpus ’ ’ raised by the doctors. 

8167. The Chairman. — What is that? — The “ rum- 
pus ” — the disturbance caused by the doctors resign- 
ing from our societies. It was impossible to give our 
members medical benefits the same as before. As long 
as we had medical benefits — and we had them in our 
societies for 50 or 60 years — there was no trouble. 
When the doctors adopted the ** combine ” attitude, 
all the societies pooled their funds and gave their 
members a list of doctors on whom they could call. 
That is the only way we could secure medical attend- 
ance for the members and their families. 

12 * 
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3168. I understand' from you that your societies gave 
medical benefit and the doctors resigned, and that you 
still provide medical benefits by paying for the doctors? 
— Yes. 

3169. What is your view as to the extension of 
medical benefits to Ireland; would you include the de- 
pendents? — Absolutely; I believe it would be a half 
measure if the dependents Were not included. 

3170. Do you think the societies you speak for 
would include the dependents?— I am sure of it. At 
present our friendly societies are after pooling their 
funds, except one — the Police Pensioners’ Society — 
who are paying the doctor 12/- a year. 

3171. What capitation do the other societies pay?— 
The Oddfellows, to which I belong myself, pay- 9/-, 
tire Ancient Order of Foresters pay 8/6, the Irish 
National Foresters, 8/6; the Drapers’ Assistants, 7/-, 
without medicines. 

3172. Now, dealing with a society that pays 8/6 
for attendance and medicines, how much of that would 
be for attendance and how much for medicines?— 
About 5/i for attendance and 3/6 for medicines. 

3178. Suppose now you pay the additional lAd. con- 
tribution under the Act, that would hardly pay for 
attendance and medicines for the insured person and 
his family? — We find that we could make a profit on 
it. 

3174. Mr. Devlin, M.P. — For 8/6 you are able to 
include the family of the member and supply medi- 
cines? — Yes, and pay the ordinary price for medicines. 

8175. Mr. Gunn. — Does the 8/6 include everyone 
and everything?— Yes. We ask the doctors how much 
they will charge per visit. They charge 5/- and we 
give our members a list of doctors to go to. We started 
on the hypothesis of 8/6 for each member, and we 
find we would make a saving if the doctors played fair 
cricket. But when they found what we were doing 
they started to break us. They pay too many, visits to 
our liking. 

3176. Dr. M‘ Guide. — D id the doctors agree to take 
the 5/- a visit? — The doctors have nothing to say to 
us now. The members go to the doctor as a private 
patient and pay him and we refund the fees. 

Mr. Bradbury. — How many members do your 
societies represent? — We have about 700 members, re- 



Mr. Kingsmill B. 

8188-9. The Chairman. — What do you represent, Mr. 
Williams? — I represent the Cork Incorporated Cham- 
ber of Commerce and Shipping. 

3190. Has that Chamber considered the desirability 
of extending the medical benefits of the Insurance Act 
to Ireland? — We have, and you have the resolution 
which our Council passed unanimously, asking the 
Commissioners to postpone the working of it for three 
years. 

3191. On what ground do you desire that postpone- 

ment? — The ground is this — owing to the general good 
health of our people in the South of Ireland, and in 
addition, owing to their honesty 

3192. Honesty of wliat? — Of honesty — there will be 
very little malingering, if any, and it may be found 
when the Act is in operation for three years there will 
be enough money to provide the medicafbenefits for our 
people without any further taxation. Ireland being a 
very poor country, we want to keep taxation as low as 
we possibly can. 

3193. Do you regard the present dispensary system 
as unsatisfactory? — Well, we have not considered that, 
my Lord; but if you will allow me to speak personally, 
I would like to do so. 

The Chairman. — Yes, go on. 

Mr. Williams . — I live in a rural district, where there 
is a total absence, or, at least, very little distress, and 
where, on the whole, the present dispensary service 
works very well. In what I am now saying, I am not 
speaking on behalf of the Chamber of Commerce and 
Shipping, but I am telling you what my own. experi- 
ence is in the rural district in which I live. 

3194. Mr. Micks.— Where is that?— In Mallow, sir. 

3195. The Chairman. — Is there any demand in the 
rural districts for the extension of the medical benefits? 
— Not as far as I can see. I think I may give my 
opinion with regard to that. As far as I can see, the 
people don’t consider that they get benefits under the 
dispensaries. The way they look at it is that they pay 



presenting about 2,000 persons. Since we started on 
this basis there were 111 visits of heads of families 
to the doctor, 12 visits- of the wives of members, and 
22 visits of the children of members. 

3178. Mr. Glynn. — I s it your experience that you 
could include the dependents of insured persons at a 
flat rate of 8/6? — Yes, and make a profit, if the doc- 
tors and chemists played fair. 

3179. Do you think you have had sufficient experi- 
ence on the matter since you started? — I think we see 
that we could do it. 

3180. Mr. Devlin, M.P. — And this is the worst time 
of the year? — And one of the very worst societies wo 
have was able to do it. The doctors resigned from 
15th July, 1912, six months before the medical benefit 
came into operation, but we arranged with them to 
remain on until 1st January. They considered they 
treated us very friendly by giving us six months' 
notice. They said in other places they gave only 
three months’ notice. They would not accept our 
terms to continue and we would not accept their terras. 
An edict was sent out that they were to resign. 

3181. Mr. Barrie, M.P. — What you say is a fair view 
of how the societies you represent regard medical 
benefits? — Yes. 

3182. And they would extend it to the dependents 
of the insured person? — Yes. I may say we made an 
offer to tlie doctors to attend members of our societies 
coming within the Act. 

3183. What did you offer them? — We offered them 
6/- for the member, his wife, and family, without 
medicines. 

3184. What do you reckon the cost of medicines 
would be? — I could not say exactly; but I can give 
you tlie figure for the past two months. During that 
time we have paid only .£6 for all our people. 

3185. Mr. Devlin, M.P. — For how many people? — 
700 members, their wives and families. 

3186. Mr. Micks. — How many visited by the doctor? 
— A hundred and forty-five. 

3187. Mi-. Barrie, M.P. — You are a very lucky 
people? — We have been much better since the' doctors 
gave up the societies (laughter). 

The witness withdrew. 



Willlvms examined. 

rates — of course, we all pay rates now — and that they 
are entitled to the benefits which they get for the 
payment. 

3196. The Chairman. — I see. You are an employer, 
of course? — Yes, my Lord. 

8197. You are speaking for the employers of labour? 
— Yes; speaking generally, for employers of labour in 
dur district. 

3198. I suppose you hold that it is just as much 
in the interest of employers as in the interests of any- 
body else that the general standard of health should be. 
a high one? — Certainly, my lord. That is the aim of 
every good employer of labour. 

3199. And, therefore, you have no objection to the 
principles of the medical benefits being extended to 
Ireland? — Not personally. Nor do I think the Cham- 
ber I represent has any objection; but we are strongly 
of opinion the subject ought to be postponed for three 
years, as we believe if it is postponed it will be found 
that the present subscriptions or contributions under 
the present Act will be found to be ample. 

3200. You have already said that? — Yes. 

3201. Supposing that the Committee came to the 
conclusion on the evidence that it was desirable to 
introduce the medical benefits, into the urban areas 
at any rate, involving, as it does, contributions from 
both insured and employers, would you, as represent- 
ing the employers, be prepared, if that was our view, 
to welcome this introduction and to make the necessary 
contributions? — We have not considered that point, 
my Lord, and I cannot speak officially. 

' 3202. Mr. Barrie, M.P.— Mr. Williams, if this Com- 
mittee, having heard a large mass of evidence in favour 
of extending the medical benefits to the populous areas 
in Ireland, evidence which showed, without any excep- 
tion, so much appreciation of the value of these bene- 
fits, in -which the fact was made clear that the workers 
would willingly pay a penny a week to secure them, 

do you think that employers are inclined to differ vou 

see, roughly, they have only to pay a halfpenny? — 
From my knowledge of employers, I believe they will 
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obey the law implicitly. Of course, I cannot speak 
officially on that point; but I am quite satisfied. 

3203. ' Are we not bound to pay very great heed to 
this apparent unanimity of town workers? — Of course 
you must. 

3204. Is it not a very remarkable fact that there 

should be such unanimity in their desire to pay one 
penny a week to secure the benefits? — I dare say, in 
the larger cities; but, speaking for the country, I 
doubt if the workers 

3205. 1 am not asking you that. We are quite alive 
to the difference. I am asking you purely as an urban 
representative. You appreciate to the full, if the 
general standard of health is raised in towns and cities, 
and if the average worker — consider him for the 
idoment as a mere machine — would be a better 
machine to the employer if the general standard of 
health is raised? — Most assuredly. 

3206. And, therefore, worth a halfpenny a week 
more? — Most assuredly. 

3207. Mr. Bradbury. — Mr. Williams, you have said 

you had reason to believe that there would be enough 
money without the extension of the medical benefits 
to Ireland for societies to give medical benefits to their 
members. Is that experience gained in this part of 
the country? — I am very decided on that 

3208. What is your basis for that belief? — Well, I 
got into friendly talk — not official — with some mem- 
bers of the committees of these societies, who were 
putting by large- sums of money already. 

3209. Of course, the experience of the Act is very 
short? — Yes. This is under ordinary health condi- 
tions. 

3210. Are there any statistics of friendly societies to 
show that the death rate here is less than in other 
parts of the world? — I cannot tell; but the point I go 
on is the general good health of the people. They are 
generally very honest, and that means that there will 



be freedom from malingering. I take it that that is 
proved by the fact that these .societies at present are 
putting by money in large sums. There is one society 
here, and I am told unofficially it has already eight 
thousand under the Act. 

3211. That is after eight weeks’ experience under the 
Act? — Whatever the number of weeks, it is so. 

3212. Isn't it rather rash to draw generalisations 
from eight weeks? — You must understand what you 
say proves my contention that we should wait. I don't 
want you to accept the resolution of the Chamber of 
Commerce and Shipping, which I represent, on the ■ 
eight weeks; but what we say is this — at the end of 
three years there will very likely be enough to relieve 
taxation, and what we say is hold your baud for three 
years, and see the result of- the working of the Act. 

3213. Yes; but you have no very definite statistical 
foundation for that expectation? — I have given you all 
the definite statistics I have. 

3214. .Mr. Glynn. — Do you recollect that at the end 
of three years you will be able to apply all these funds 
to wipe out these contributions we propose to put on? 
— Yes, certainly. 

3215. And, therefore, if you put it on now you will 
be getting immediate benefits and piling up a big re- 
serve, whicli you could distribute in three years time? 
— We hold to what I have said already. Ireland is such 
a poor country that it is unable to bear contributions 
which can be avoided, when these further contributions 
can be avoided by waiting three years. 

3216. Take it this way, if you are so healthy would 
you have any objection to reducing the sickness benefit 
by 2/6 a week and apply the money saved to pay con- 
tributions that would otherwise be put on the workers? 
— I have nothing to say to that part. I could not give 
an answer. 

3217. "Would you agree that that would pay for it? — 
I could not possibly give you an opinion on that- point. 



Dr. Philip G. Lee, 

3218. The Chairman. — Dr. Lee, you represent the 
Joint Committee of the British Medical Association 
and the Irish Association? — I do, and further than 
that, my Lord, I think I can represent the medical 
profession of Cork, of which I have been secretary for 
the past 22 years. 

3219. I understand the Joint Committee directly re- 
presents the whole of the medical interests of Ireland? 
— Certainly, my lord. 

3220. You beard of the suggestion to extend the medi- 
cal benefits of the Insurance Act to Ireland, and 
naturally the attitude taken up by the medical profes- 
sion is of importance in connection with it? — Yes. 

3221. I presume you read and heard some of the 
evidence given before this Committee? — Yes, I did. 

3222. And you observed the general desire, general 
so far as the urban areas are concerned, to have these 
benefits extended? — Yes. And it is also strongly hoped 
that these benefits will also include benefits to the 
insured’s family. 

3223. Can you tell the Committee what your Com- 
mittee would consider to be a fair capitation grant to 
cover these services? — Yes, I think I can, my Lord. 

3224. Have you any experience of benefit clubs? 
— I have a little. From past experience I know that 
some of the benefit clubs here in Cork pay pretty 
highly and others do not pay so much; but then, those 
benefit clubs, I would like you to know, here in Cork 
are more what you would call parochial clubs — some 
were political and some grew up around the churches. 
The doctors, when these clubs were originally started, 
gave their services to help on these struggling clubs at 
a very low rate. 

3225. The Chairman. — What do you mean by low 
rates — give us some figures? — 8/- to 12/- a year, to 
include families. 

3226. You consider those low rates? — Yes. 

3227. Dr. Maguire. — Does that include drugs? — 
No. 

3228. The Chairman. — Do you say that represents 
the average — 8/- to 12/- in this city?— Yes, my Lord. 

3229. What do you consider to be a fair capitation? 
— In an Insurance Society, is it? 

3230. Can you answer?— Yes. In an Insurance 

Society, where there would be a benefit system intro- 
duced, thereby losing the individual 



Cork, examined. 

3231. Can't you give me a figure just, and then go 
into the other point later. What do you consider is a 
fair capitation? — £ 1 , my Lord. 

8232. It was a guinea in Belfast? — We won’t split 
over the shilling. 

Mr. Lardner, M.P. — That- seems more reasonable. 

3233. The Chairman. — Do you mean £1 as a flat 

rate, whether they have dependents or not? — That 
would be a matter of debate. We would be quite 
willing to take 8/- for the individual-, but for the 
family included, we consider 

3234. That is not the question. You see, there are 
some insured persons who have dependents and some 
who have not. When you speak of A‘l, do you mean a 
flat rate from all persons, whether they have depen- 
dents or not? — Having dependents, certainly. 

3235. And a lesser sum from those who “have not? 
— Certainly. 

3236. What would that figure be? — Eight shillings, 
I suppose. 

3237. Eight shillings from those who have no depen- 
dents? — Yes. 

3238. And £1 from those who have? — Yes. Our 

work is more amongst the families. 

3239. You have alluded to the fact that if the medical 
benefit under the Insurance Act was introduced a 
considerable number of persons, who at present paid 
fees, or people who were private patients, would be 
swept into the new organisation, and, consequently, 
the income which the practitioner receives from these 
sources would be diminished? — Exactly. 

3240. To what extent would it be diminished?— I 
hardly know. Here in Cork a great number of 
practitioners make incomes out of people who have 
not more than £3 a week. 

3241. Cannot- you answer my question. You must 
not have thought it out. To what extent do you 
assume there w'ould be a loss of private practice to 
medical practitioners?— If the dependents were brought 
in I am sure it would amount to 80 per cent. 

3242. You think it as high as 80 per cent. ? — I do. 

3243. I suppose you will admit, although there- would 
be a loss, which you assume to be 80 per cent. I 
suppose there would also be a corresponding gain from 
the fact that on a number of persons at present not 
insured they would be paid a capitation grant?— Oh, 
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3244. Therefore, there would be some gain to set off 
against the loss you assume? — Yes. 



3245. I presume the real object of the profession other. 



3203. Your fear is uot so much financial as scientific? 
— Financially, we don’t care much one way or the 



is that the introduction of this system should not leave 
them worse off than they were in the past? — Yes. 
3246. That is the real position? — Yes. 



3264. I am not surprised you should put it so high? 
— That is really our position. We are afraid of our 
standards — of our doctors being degraded by the 



3247. May I suggest you have been rather frightened contract system being introduced and spreading. 



that all the incomes of medical men would be reduced ? 
— I don’t think so. 



3265. What is there degrading in the contract 
system? — Well, it is not the same as ordinary medical 



3248. And to be on the right side you have attendance, of having private patients. 



mentioned a figure which is, perhaps, higher than 



16. Of course, doctor, you have considered the 



subsequent consideration would lead you to insist upon? system at present existing in England? — Yes, but we 



— Perhaps so, my lord. 



have never agreed with it. 

3267. Yes, but you are acquainted with it? — We are. 



that a capitation grant, I think, at an average of 7/6, 3268. And you consider that degrading to the 

paid by the friendly societies, insured the doctor a fee medical profession? — We do. Certainly, sir, we have 
of about 5/- per visit. That is about what it worked considered it, and the men are over-worked and under- 
out at? — Of course, that is a plan they have only in paid. 

Limerick, but I don’t know anything about it. 3269. Then it is more a matter of pay? — It is pay 

8250. But what I know is, that it has been stated ” °P 6 “““■ ^ without pay'. 



in evidence that they have there a capitation grant, 
and that it works out at about 5/- a member to the 
medical men. Do you think that is true? — It does uot 
look as if it were — 5/-; perhaps it is. I am not good 
at actuarial work — not a bit. 

3251. Have you ever had any practice of this kind? — 
Oh, I had — in fact, at present I have a small one. 

3252. You had it, and still have? — Yes. 

3253. Have you not any estimate in your mind as 
to what that practice is worth to you for the service 
performed? — Yes, about .£19 a year. 



, capitation grant, W ® *° k “P » big house, etc. 

a member to the 627U. Uf course, the medical profession is entitled 

true f> ^ oeg uot to fair remuneration. That is the opinion of this 

s. I am not good Committee — Certainly. If it was paid individually it 

B would be better. 

faice of this kind?— . 3271 • You must appreciate the advantage of an 
, e a sma ft one . insurance system. It is clear' that many individuals, 

_Y es . ' not in a position to pay what would be a reasonable 

, iu your mind as ^ing for the doctor’s work, would come under it? — I 
mil for the service ^ink they will -do very well under the insurance 
. system as they are at present. We treat the poor for 



, Mr. Devlin, M.P.-How many members have nothing, and we are very kind to the poor that cannot 

you? — About seventy. ^aono" i»r.. vr-n u , ... 

3255. The Chairman.— You never worked for a big 3272. Mr. Dewlin, M.P.— But the poor waut to pay 
society? — N q, sir. There are no big societies in Cork, Tie / d “ t want bumii«toon?-But what I m, 

except that in the south parish. They era very small. “■ . d “ * ™>‘ medicine; they want the 

We have gone through this very thoroughly before, “■* doctor; they pay for medicine, end sometimes 
end it won't delay you if I tell yon tie story of they pay ns. They null pay the dearest price and get 

Cork. It is rather 'interesting. I know you are in a tho medimna, and are glad to get it. 

hurry, but I won't delay yon. The story is this- , t . 3273 J - CHunniK.-Snrely, you must appreem e 



hurry, but I won't delay vo5. The story is this— .. “"V .a.— ,, y ' TZ n 

fifteen or sixteen years 'agi the friendly societies and thls » d ™n‘«Se that a weekly contribution will eitotle 
• •. a- • ■■ a • i er v -x a man with a small income to command medical atten- 



similar diocesan societies which, as I have said, were , ,, , ...... , , 

poor at the beginning, had attracted very rich people dance, rather than leave it to him to pay, or try to pay, 
into them, with the result that the Cork niadiod pie- Jot medical attendance whm he faik sick and for which 
f e8sion he has made no provision?— I must say that they pay 



8256. Mr. Devlin, M.P.— Struck?— Yes, struck; aB “ u , (lh “ s ^ T) . , T , , , 

and they struck so much that thev refused, after a ® 27 ^„¥ r : ] ?. EVL V'’ M \ R — Dld 1 understand you to 
certain date, having given notice, to give service. , ^ 1 a ? °y rlt !P one of the bacs 

The friendly societies got in what we failed— and I ““S?” * h otor he ” U °° me *«*” d 

suppose it is a vulgar Vm-“hlacklegs." They got h ‘ f ° wfc®/ mar ; 

in five of them, and after fifteen years they were , , ’ , , £? u , answer that way. Your 

beaten ont of Co*, and the doctors in Cork got their the . d “>™ “> C<* k 

rights as regards the selection of doctors for benefit ® q, 77 ,. m. . .7 a ’ ver ^j , , 

societies, .& so on. The doctors in Cork started a f J3, ,b '. l 2 a * down and attend the poor 

benefit (Society of their own, which is, I think, an often do so, even the very highest doctor 



societies, and so on. The doctors in Cork started a 

benefit society of their own, which is, I think, an - — • —* — o — - 

excellent system, and I am chairman of it. oonu tc „ , x , , , ,, 

. 8257. Sir. Devils, M.T.— What society is that?— „ „? 77 ' H f, 9 / labourer sends for one of the doctors. 
The Cork Medical Benefit Society. h xr ‘“-S 1 *®" 11 h m hT U ¥ atlend bun free 

ooko T -i. n 1 X. J • . „ of Charge? — He will come, and has done so. 

3258. Is it a Cork trade union amongst the doctors? 3278. The Chairman.— D o vou think that a satis 
—No, it is for giving medical benefits. factory system?— I don’t. 

3259 Like the Derry one?-Yes; but it is better 3379. Don’t you think a more satisfactory system 
than that. But, as I say, we agreed with the friendly wou ld be, that every individual should contribute?— 
societies, and I would like that it be put down here 1 know the Cork doctors are very kind, 
that m any arrangement that may be made in the 3280. We don't doubt that for a minute doctor 



future, the Cork medical profession, which is a bond 
body, and every member of which enters his name 



, ln ““ 3280. We don’t doubt that for a minute, doctor, 

bonded. Yours is a very honourable profession, and -we know 

iame in how kind the members of it are. You seem to doubt 



this book which I hold, will not go under the control the whole system of insurance?— Oh, 



of the friendly societies again. insurance is good, decided 

3260. The Chairman. — I don’t waut to come to that 8281. But you see it i 
point just yet. I think you said that your main interest Yes, that is the difficulty. 
— and it is a very reasonable one, if I may say so — is 3282. still you thii 



insurance is good, decidedly good. 

3281. But you see it involves contract practice? 



to secure, under the now system, not less than that the profession? — I do. 



3282. And still you think contract practice degrades 



which you enjoyed in the past? — Exactly. 



. Supposing this Committee, as a result of its 



8261. Don t you think a system which not only investigations, and in view of the general - demand of 
increases to a great extent the number of people who the urban areas for the extension of medical benefits 
will make annual capitation grants, but also introduces to Ireland, supposing we come to the conclusion that 
a further sum in the shape of a Government subsidy, it i s our duty that we should recommend to Parliament 
is likely to put the profession as a whole in at least the extension of the medical benefits to Ireland mav 
as good a position as the past?— Still, we are afraid we conclude the medical profession in Ireland would 
in the city— it may be good for the country — that the be prepared, as far as possible, to fall in and 
effect that this will have, scientifically and otherwise — operate? — I suppose we will have to. Might I ask one 
this extension of contract practice, which it really question, how do you propose to protect the cit 
means, will not be good. Cork now stands in a very dispensary men against loss under the medical benefit 
high order in medicine. ' We have a college— system? 

University College — and we have our own Medical and 3284. We are here asking for information from vo * 
Surgical Society. We take great interest in our work, — Yes, but we have thought that out, and thev will 

and be very seriously hit. ’ 

3262. The Chairman. — What will be the effect? — 8285. Mr. Barrie, M.P. — Doctor Lee, we were told 

. If you introduce the contract system it is certain to by two witnesses that the fee for a 'single medicaT 
interfere with medical progress. visit in this city is 10/-. Is that so? It varies very 
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much. Of course, there is another fee of a guinea for 
three, four, or twenty or thirty or forty visits. Some- 
times a doctor will take a fee of 5/-, sometimes 2/6. 

3286. So these people were not speaking from know- 
ledge or from wrong information. The witnesses who 
gave us this information were presumably wrong? — 
Were they rural or urban witnesses? 

Both city witnesses. 

Mr. Glynn. — It was Mr. Lynch who said he paid 
10/-, and he thanked God for it. 

Witness, continuing, said — That is all right. We 
have no stereotyped fees in our practice. 

3287. Mr. Barrie, M.P. — What is the normal course 
in Cork, if sickness breaks out in a workman’s family, 
where they are not connected with a benefit society, 
and a doctor is called in? — They call in a doctor, and 
then after the doctor has cured the whole family they 
would give him .£1. 

3288. At every ordinary visit the fee is 10/-? — There 
is no fee per visit. 

3289. The Chairman. — May I interrupt. You say 
in attending an ordinary workman’s family the work- 
man gives the doctor £1? — Yes. 

3290. After a long sickness where does he get it? — 
I don’t know where he gets it, but they give it. 

3291. Mr. Barrie, M.P. — But to come back to the 
point at which we were. Take the case of ordinary 
sickness. Say a child takes sick and the doctor is 
called in; is he paid 5/- or 10/-? — The fee is whatever 
they wish to give you. 

3292. It is left in the workman’s hands? — Yes, it is. 

3293. Is that what you wish to say, doctor? — Yes, 
that is what I desire to say. 

3294. Are you speaking for the general membership 
of your society?— Yes; and it has worked out quite 
satisfactorily. 

3295. I am looking for information, and want to 
get it. Would they accept free service? — There are 
very few who would accept services without giving 
some gratuity — it may not be sufficient, but we take 
it gladly and willingly. 

3296. You referred to a particular class of work 
done by medical men. I am sure it is done elsewhere 
where no payment is made? — Yes. 

3297. You don’t suggest that such service is more 
prevalent in Cork than in other cities? — Oh, no, I 
don’t. 

3298. Tell me a little more of what you describe as 
the bonded body? — We are. 

3299. Why should the medical men of Cork be a 
bonded body more than the medical men of other 
cities? — Well, we remember what took place before, 
and now one man could not break away from the 
association without detriment to himself. 

3800. What is the form of penalty that has succeeded 
in driving out what you described as “blacklegs”? — 
Complete isolation. 

Mr. Devlin, M.P. — Boycott, I suppose. 

3301. Mr. Barrie, M.P. — Were these men with 
diplomas? — Yes, highly qualified. 

3302. Don’t answer this question if you like — were 
these men boycotted because they were willing to take 
a 2/6 fee? — No; but they took the societies at modified 
rates. 

3308. They took the rate which you don’t consider 
the union rate? — Yes. 

3304. Did you inquire whether that was a customary 
rate in other large centres? — Oh, we did, but it did 
not apply to us. Of course, we could strike rates for 
ourselves that would not press unduly on our patients. 

3305. You say you made inquiries if these rates 
were customary in large centres? — No, not very much. 

3306. So you might then be inflicting a hardship on 
these men who took a rate which was only customary? 
—No, we didn’t. These men were written to, and 
deputations waited on them, who described the state 
of affairs in Cork at the time, and they came with their 
eyes open. 

3307. I am not expresing any opinion. What are 
the conditions peculiar in Cork as compared, say, with 
other cities of similar size? — I think, as regards the 
South of Ireland, we are pretty much the same. Of 
course, the North of Ireland is different, because it is 
more commercial, and has a much bigger population. 
You have a class in the North of Ireland that we have 
not in Cork — a sort of fairly well-off working class 

3308. The profession seem to have a great dread of 
coming under the Insurance Act?— They have. 



3309. Well, what is really the force behind that 
dread? — Well, want of freedom, if I might so express it. 

3810. You have already said that the financial 
aspect does not bulk so largely. Do you wish 

us to consider that as a settled point? — Yes, it is my 
settled opinion. 

3311. Does not the fear of loss of income come in? — 
No, we don’t fear the loss of income, but I fear that 
the urban dispensary medical men dread that. 

3312. The dispensary men — oh, well, that fear has 
hardly any place, because there has been no suggestion 
that would cause it. Their position is practically 
guaranteed. If they are deprived of office they must 
be compensated? — That is all right so, sir. 

8313. Will you say it is not the financial aspect- of 
it that makes them so hostile — what you might say? — 
Want of freedom. 

3814. The Chairman. — The want of freedom to do 
what? — Want of freedom to practice. 

That is extraordinary. 

3315. Mr. Barrie, M.P. — That- probably, was the 
view generally shared by the medical profession on 
account of the hostility to the whole Insurance Act, 
but now that the medical profession on the other side 
having largely reconsidered their view, are the medical 
men in Cork not going to fall into line? — We. are very 
different in Cork. You must recollect, in one sense, 
medical men in England are all their lives so used to 
benefit society work and giving medicine ; we here are 
not used to much benefit- society work, which is a very 
small item of our practice. The clubs are very small, 
and they are more or less in the hands of young men, 
men who are not hospital men. Therefore, they are 
very small clubs, but if you introduce this contract 
class of practice into Cork, where the income is £160, 
which I understansd is your limit— our limit in the 
city of Cork is only £2 a week — it will make a great 
difference. It will sweep all those with £160 a year 
into the societies. 

That claim is made on both sides. 

3316. Mr. Devlin, M.P. — You say, doctor, that all 
those with £160 a year will be swept into the clubs? — 
Yes, and take away a practice which we now have. 



3317. Hie Chairman. — But you said it was uot a 
matter of finance? — But it keep's the young men dealing 
with private patients, which is so 'much better than 
to have a large mass of contract patients. It is, I 
know, very hard for laymen to see eye to eye with us. 

3318. Mr. Barrie, M.P. — That is quite evident from 
what you said. I want to put it finally to you in 
this way — if this Committee, having fully considered 
the matter in all its bearings, come to the conclusion 
to recommend that the medical benefits of the Act be 
applied to Ireland, which would benefit the people, and 
that it was essentially in their interests that the 
medical benefit should be applied, may we take it the 
medical men in Cork are going to continue hostile? — 
As a matter of law, of course, we have to agree. 

3319. May I take it that if this Committee, with 
every desire to deal fairly with any honourable pro- 
fession, fixes rates that they think would be adequate 
to the doctors, to ensure their income of recent years, 
that we will have no further trouble from the Cork 
medical men? — That will certainly go a long way 
towards it, but we dread an increase of contract 
practice. 

3320. However much you dislike it, are you pre- 
pared to bow to what we believe to be the inevitable? 
—Oh, well, we believe it to be inevitable, but we 
don't like it. 

3821. Mr. Devlin, M.P. — You say club practice is 
degrading? — Yes. 

3322 Why do you say that?— Because it is degrading 
in medicine and to the doctor who has it. Now, 
remember I am talking of large club practice, where 
the doctor has no time or opportunity to really diagnose 
his case. 

3323. That- is not degradation, it is an inconvenience? 
Oh, it is degradation when a doctor does not really 
give his patient the whole of his brains. 

3324. Is not that a loss to the patient, not to the 
doctor?— I think a loss to the doctor. 

3325. Do you know many doctors who have been 
medical attendants to friendly societies ?— There are 
about eleven in Cork. 

3826. Not only in Cork, but elsewhere?— No, I have 
not very many acquaintances with friendly society 
doctors outside Cork. 

3327. Are they men of inferior capacity ?— They are. 
You don’t meet them in large societies. 
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3328. Are you aware of the fact that ?ome of the 
witnesses who appeared before this Commission, some 
of the most eminent men, told us they were formerly 
club doctors? — All, formerly. 

3329. It did not degrade them?— Formerly they 
were. 

3330. But it didn’t degrade them? — If a man is able 
to get out of them it does not. 

3331. But why did he get out — because, he was so 
efficient and capable of advancing to a further position? 

— A lot of men never do that. 

3332. I know there are men who are not club doctors 
who never get up any higher than they are. My point 
to you is, that it does not humiliate any doctor to be 
a club doctor, and it is not a degradation? — Well, it 
is looked on as such. 

3333. Are you aware of the fact that if a vacancy 
oecurs in a benefit society there is not only competi- 
tion, and keen competition, but even canvassing? — 
There is, unfortunately. We passed a law against 
canvassing, but I may say we have not found it to be 
very successful. 

3334. You are not able to put down canvassing as 
easily as you were able to put down friendly societies? 
—No. 

3335. You have a great objection to friendly 
societies? — No. I have no objection personally to 
friendly societies. 

3336*. I mean as a medical man you have a great 
objection to friendly societies? — I have the objection 
in the sense if I thought the doctor was the loser. 

3337. Oh, you are coming back to the question of 
finance again? — No. 

3388. You have agreed with me that it is not a 
degradation or humiliating to have a benefit society. 

Do you think that the 8/-, 12/- or £1 rate ? — Of 

course, we have our opinion on that that. 

3339. If they pay that per year to the doctor ? — 

In a city like Cork, where there is a considerable 
amount of sickness, that does not pay the doctor for 
what he had done. 

3340. Very well, I am prepared to discuss that with 
you. Is Dublin a healthier city than Cork? — The 
death-rate in Cork is very high. 

3341. So that the sickness rate in the city of Cork 

and Dublin is about the same? — I think so. Still 

8342. Are you aware that the representative of the 
Medical Association yesterday, in his evidence before 
this Commission, declared that the doctors who did 
nothing else but friendly societies work made from 
£500 to £700 a year on a capitation grant of 5/- per 
head? — They do, I know. The sixpenny doctors in 
London make thousands a year. 

3343. It was not I, but you, raised the question of 
“sweating.” You don’t regard the doctor with £500 
to £700 a year is a “sweated” doctor? — It would 
depend on the amount of work. 

3344. In a city like Dublin is there “sweating”? — I 
don't know the conditions in Dublin, but they would 
never make £700 a year in Cork. 

3345. If a doctor gets 5/- as capitation, and makes 
£500 to £700 a year in Dublin, and a doctor gets 8/- 
in Cork, would he not make about the same income? — 
Of course, he would, putting it in that arithmetical way. 

3346. What is the fee charged by doctors in Cork at 
present to the ordinary patients. Is it about 5/-? — I 
I suppose it is. 

8347. There was a gentleman who gave evidence here 
to-day President of the Cork United Trades Associa- 
tion — and he said he had one visit from a doctor who 

charged him 10/-. That would not be exorbitant? 

He might have a visit from one of the leading senior 
doctors for that. 

8348. He was a working man, and I take it he was 
an ordinary practitioner? — I don't think it is an 
exorbitant fee. 

8349. Suppose the labouring man takes sick four 
times in the month, do you think it a reasonable thing 
for him to pay £2 to the doctor?— Oh, no, that would 
never be charged. 

8350. At different times?— Oh, no, it would not. 
We. know everybody personally in Cork, and know 
their incomes and wages and means. 

8351. Very well, and there is no hardship, you think? 
— I think not. 

3352. Mr. Bradbury. — Doctor, you took a large 
number of working class cases. Take an instance of a 
working man taking sick ten or a dozen times?— Yes. 



3352a. Take a man earning £1 a week. He may 
need a dozen attendances. What do _ you think a 
proper fee would be? I only want it from you 
personallv? — I supose £1 would cover it. 

3353. That works out at about 2/- a visit?— That is 

all. , , 

3354. A good deal of your practice is on that basis?— 
Yes. 

3355. On the other hand, you would have a single 
attendance where a man could afford the fee of 10/-, 
and you would charge it? — Yes. 

3356. What do you think in practice the average 
fee works out at?— At about 5/-. 

3357. As high as that? — Yes. 

3358. Having regard to the amount of illness — that 
is, if a working man, earning £1 a week, is sick for a 
time, can he pay that? — Oh, yes; he would pay more 
than 5/-. 

8359. On an average of about 5/- a visit, in 
estimating the value of your practice, if you have the 
figures and attendances, and multipy them by five, 
you would get the value of it — I mean a working-class 
practice? — I am afraid an actuary would have to make 
that out. It is very hard. 

3360. I don’t want to get it from an actuary, but 
the general impression? — Yes. 

3361. If you introduce medical benefits, you say, it 
will involve a loss of 80 per cent.? — Yes, on the class 
with £160 a year. 

3362. That is to say that of the doctors’ incomes 
not more than 20 per cent, comes from people with 
incomes above £160? — Yes, £3 a week is a high wage 
in Cork. 

3363. You say there are people in Cork and 
neighbourhood who have incomes above £160 a 
year, and that the doctors do not derive more than 
20 per cent, of their income from these classes?: — Yes, 

I think so. 

3364. You have also said that if you deprive the 
doctors of Cork of what you describe as the £160 class 
of practice they will lose 80 per cent, of their income? 
— Yes. 

3365. The Chairman. — The difference in Dublin was 
40 to 50 per cent. You say 80 per cent.? — I would 
say so. 

3366. Mr. Bradbury. — You mentioned £1 as a fair 
average fee for a family? — Yes, as capitation. 

8367. On what assumption is that based? Do you 
mean to assume a number of people? — Yes ; say, five 
children. 

3368. You assume a family of six? — Yes. 

3369. That is taking the insured person. You 
thiulc 3/6 per head a reasonable fee? — Yes, exactly. 

3370. Mr. Lardner, M.P.— What is your experience 
of friendly society work in Cork, doctor? — Well, 
my personal experience has, indeed, been very 
kindly. 

8371’. I didn't mean your relations, but the extent 
of membership? — Any friendly society I had was only 
very small. It was a Protestant one called St. Luke’s 
Friendly Society. 

3372. So that your practical experience of clubs is 
very little? — Practically. Well, it is as regards my- 
self, but all these go through my hands, and have 
done so for the past 15 or 16 years. 

3373. You told us you have got in Cork a medical 

benefit society. Tell us your scale of charges? — Yes. 
That was a society got up 

8374. Tell us the scale of charges and nothing else? 
— Oh, yes, all right; 10/- for the family and man. 

3375. Mr. Devlin, M.P. — For the head of the family. 
That is without drugs? — Without drugs. 

3376. Mr. Lardner, M.P. — Where does he get the 
drugs? — He gets drugs at contract price. 

3377. How much off?— We made it 5/- in the pro- 
fession, but they are able to get them at less, and we 
don’t mind. 

8378. Tell me, where a member of the Cork Medical 
Benefit Society has no family, what do you charge? — 

3379. So you say 10/- for medical treatment for 
mamed or single. Do you know that figure is much 
higher than in any part of Ireland, the charge for 
medical attendance in Cork?— It likely is, and I think 
always has been. 

3380. Of course, it was never a financial matter 
with the doctors? — No. 

3381. But the doctors have got the’ best of it?— You 
make a certain amount of medical connection with a 
society that is useful. 
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8882. The main point is, you have beeji charging 
10/-. The evidence we have got through the rest of 
Ireland is that they can get it for a great deal less, 
and get efficient and satisfactory attendance. I take 
it your evidence is, you don't mind the financial 
aspect; finacially you don’t care? — Of course, we do 
care, for it would be reduction if we didn’t. 

3383. Then when you said you didn’t care you were 
saying more, than what was candid? — I didn’t in one 
sense. The chief way we look at it is, we want to 
keep our medical life in Cork at the highest possible 
standard. 

8384. A very high professional tone at all costs?— At 
all costs. If you introduce a large club system the 
men will lose scientifically and socially. 

8885. And so the social element has to be taken in? 
— It has. 

8886. I was not aware of that before? — A man with 

a large club practice is a sort of 

3887. The Chairman. — What is he? 

Mr. Devlin, M.P. — What do you mean by social? 
— Well, he does not take the same rank as other leading 
men. 

3388. Itank where? — Rank in the medical society. 

3389. In the order of precedence in the medical 
society. You don’t mean to say that high-class society 
in Cork boycotts him because he attends to the poor? — 
No, not at all. It does not take a3 high a rank as an 
ordinary civilian’s rank. 

3390. Mr. Lardner, M.P — Your objection now, I 
take it, is three-fold, socially, scientifically, and 
financially. If medical benefits are applied, and if all 
that 4100 people are swept in your objections would 
be on three grounds, socially, scientifically, and lastly, 
financially? — I think so. 

3891. And you put them in that order? — No, 5-011 
put them in that order. 

3392. I am looking for information? — And I am 
talking of medically socially. 

3393. Mr. Devlin, M.P — In placing the grounds 
you put finance last. Other doctors did not? — I am 
talking medically socially. 

3894. Mr. Lardner, M.P. — I understand. You 
object to the benefit system to begin with? — I do, sir. 

3395. And 5’ou object entirely to the payment by 
capitation? — We woidd not object if it was 4100 a 
year limit. 

3396. So you would not object if it was 4100 a year 
limit. Listen to this — “As the doctor is more highly 
paid the less trouble he takes, and the tendency is to 
encourage him to rely on routine methods and stock 
remedies in the treatment of cases”? — I don’t under- 
stand. 

3397. This is the instruction given in the evidence 
before the Commission that went to Belfast. First, 
as the doctor is more highly paid the less trouble he 
takes, and the tendency is to encourage him to rely 
on routine methods for diagnosis and stock remedies 
for treatment? — That part is right, but I don’t agree 
about being careless, as he is more highlj- paid. 

3398. You don't agree with that? — No, sir. Of 
course, my experience from Cork clubs is that the pay- 
ment is very small. 

3399. You are representing the Joint Committee of 
the Medical Association? — Yes. 

8400. And that is the expression ef another Joint 

Committee of another town ? — Belfast and Cork 

are two very different places. 

3401. I understood you to s&y, with regard to the 
friendly societies in Cork, 3'ou used a certain expres- 
sion? — Certainly. 

3402. Was it not a rather unhappy expression to 

describe the relations between doctor and patients? — I 
would say not. I will explain how it is — it is not 
used in the sense of Greek over Turk, but what I mean 
to say is. Suppose ' 

3403. Mr. Devlin, M.P. — To get the better of them? 
— No, sir. They have come back t-o us, and are with 
us now under our rules. 

3404. Mr. Lardner, M.P. — Is that so? — Yes. 

3405. That is under 10/- per head? — Yes. Under 

the rules of the Cork medical profession 

3406. Is there a friendly society in Cork at the 
present moment which gives medical attendance for the 
family at 7/6? — Yes, there is; that is the rule of the 
Cork medical profession. 

3407. Yes; but you have told me it was 10/- under 
the rule of the bonded body? — No, no; you have taken 
it up wrong. 



3408. So that the Cork medical body — — ? — Might I 
explain. 

3409. Yes?— Our rule is 7/6 a 4100 a year man; but 
our own medical benefit society, which is a different 
thing, that is 10/-. 

3410. So that it comes to this, if a man belongs to 
the Cork Medical Benefit Society he pays 10/-, and if 
he belongs to the Trade Union he pays ,5/- or 7/6? — 
He could, but there are several, others which pay much 
more. 

3411. I am sure there is a reason why it is cheaper 
in them than in the Cork Medical Benefit Society? — 
No; the panel was introduced by the Cork Medical 
Association. 

3412. These men are quite satisfied with 7/6 — those 
doing the society work? — Oh, yes. 

3418. Do you know that is more than English doctors 
get — do you know 7/6 is more than they get? — Yes ; 
but if you introduced the benefit Bystem you will take 
a lot away from the doctors. 

3414. Mr. Devlin, M.P. — But you get more people 
iu? — Perhaps; it would be as broad as it is long. 

3415. Mr. Lardner, M.P. — How many members in 
Cork are doing this work? — Perhaps we may have 
fifteen of them altogether. 

3416. Mr. Devlin, M.P. — Altogether? — Yes. 

3417. I thought you had more doctors? — Oh, we have 
about fifty doctors in Cork; but there are only about 
fifteen doing club practice. 

3418. Mr. Lardner, M.P. — On a basis of 7/6; that 
would give an income of 4400 a year in club practice 
for these fifteen men? — I have not calculated it. 

3419. I have calculated it. They would get over 

4400 a year, and still have a margin for private 
practice? — There is, of course, a good deal got from 
clubs, because we raised a big indemnity fund for the 
club and 

3420- Don’t let us get away from what we are at? — 
We raised 4500, and that paid § of the salaries 
received from clubs for a time, a little over a year. 

3421. The 4400 would be on the basis of 20,000 in- 
sured persons amongst the fifteen doctors doing that class 
of practice. Taking the figures of 20,000 persons being 
insured, the income would be 4400 a year for the 
fifteen doctors in respect of club practice. I am dealing 
with the whole lot. That is not bad, doctor? — No. 

3422. That would not frighten you? — No. 

3423. If you got rid of the social and scientific 
trouble it would not put an obstacle in the way? — Of 
course, the medical profession does not view with 
favour the extension of the contract system. 

3424. The whole of your evidence at the present 
moment is this. A person can get club service for 
himself and family at 7/6? — It has been done. 

3425. If you could refuse to do would you? — Yes. 

3426. And you want to make it impossible to get it 

if you can? — No. We don’t receive quite the amount 
he now can give us; 7/6 a year, the ordinary club 
rates, are about 8d. a week to the club man 

3427. Don’t mind that, it is not essential. Your 
experience is, you can get it for 7/6, the family 
included? — Yes, we are doing it. 

3428. An efficient service? — I hope so. I am certain 
of it. 

3429. And given by men of character? — Yes, of the 
very highest character. 

3430. And if that can be done by the societies now, 
I suggest to you in future it can be with a State 
guarantee behind it? — It can be done easier; but what 
we say is, if you extend the contract system, the 
standard of men won’t be as good. 

3431. You said they were small clubs in Cork; how 
many would there be in St. Fihbarr’s Society? — That 
is a big one, and I suppose there are three or four 
hundred members. 

3432. They are capable doctors? — Yes. 

8438. Excellent men? — Yes, excellent men. 

3434. At 7/6?— Yes. 

3435. I want to take 5-ou to another point. It is 
is the last one. You told us the doctors very often 
attend the poor workers for nothing? — They have in 
my experience. 

3486. And will continue to do it? — I hope so. 

3437. A good many people, working men, could not 
afford to pay the doctor even a wholly inadequate 
thing? — Yes. 

3438. And they at the present time get medical 
assistance from the dispensaries? — Yes, and good 
attendance. 
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3439. And from voluntary hospitals? — Yes, in the 
extents of hospitals. 

3440. A great number of these are insured persons? 
— Yes. 

3441. And they at the present time are attended for 
nothing by the hospitals and dispensaries, and in future 
they will he paid for?. — Be paid for to whom? 

3442. The capitation grant will be paid for the 
medical benefits if extended? — I don’t think that will 
make much difference, except in the two clinical 
hospitals. 

3443. "Won't it make this difference, that there are 
a number of people receiving the medical attendance 
for nothing for whom the doctors will be paid for in 
the future. Does not that make a difference? — Yes; 
bub they will come to the hospital surgeons all the 
same. 

3444. But they will be able to elect their own doctor. 
They go there because they must? — No; take my own 



experience; they come to me because they think I know 
more than others about women and children. 

3445. But you will get paid for them in future? — 
But you will have to put the hospital down. 

Not necessarily. 

The Chairman. — If they are on the panel they might 
be chosen. 

3446. Mr. Lardner, M.P. — Have you changed your 
views since your discussion with the Committee? — 
Well, no; about the contract practice. 

r 3447. Socially and scientifically still bar the way? — 
Yes. 

3448. And will always remain? — It is not good for 
medical men. If your Lordship would submit a scheme' 
we would consider it. 

Mr. Lardner, M.P. — If the doctors would submit a 
scheme we would be glad, but we don’t know where 
we are. 

The Chairman. — Possibly we will submit a scheme. 



E. J. Long, Esq., Limerick, examined. 



3449. The Chairman. — Mr. Long, you are going to 
speak on behalf of the Limerick Chamber of Commerce? 
— Yes; I am a director of the Limerick Chamber of 
Commerce. 

3450. Has your Chamber taken these proposals info 
consideration? — We have. We have not voted on the 
subject, but we discussed it amongst ourselveB, and I 
was asked to represent the views of the Chamber. 

8451. You think you can represent the views of your 
Chamber? — I think I can. 

3452. What are they? — May I read the notes I have 
made, if that is the quickest way? 

Yes? — (Reads) — “ I think I can sav at once that 
we are not opposed to the extension of the medical 
benefits of the Insurance Act to Ireland. The only 
point we make, and desire to make strongly, is that 
a hasty application of these provisions is undesirable 
for the following reasons, which appeal to our business 
minds. We agree with what appears to be the views 
of the Government, that the existing conditions of 
medical relief in Ireland, being different to that in 
England, a careful review of the situation, as it exists 
here, should be taken, with the view of getting rid 
of the wasteful and expensive Poor Law system of 
medical relief, before applying the medical benefits of 
the Insurance Act to this country, and so prevent over- 
lapping and further unnecessary extravagance that a 
poor country can very ill afford. If you now apply 
these provisions to Ireland you will have two systems 
of medical relief, which are bound to cause confusion 
and waste of public money. This country cannot 
afford even one system as well as England. We think 
we are now afforded an opportunity for getting rid of 
the Poor Law system. There is no immediate haste 
needed, and time alone can point clearly the way — 
when the operation of the Act is studied in England — 
to so modify and improve its provisions as regards 
medical benefit as may be required by this country, 
and enable it thereby to get rid of the Poor Law system 
without causing hardship. We think if this oppor- 
tunity is let pass, and the medical benefits of the Act 
thus hurriedly availed of, the country will in a few 
yearn deeply regret its action, and I would point out 
to workers, that even if they have to wait a little 
longer, they would eventually get better terms or pro- 
visions, while a large sum of money saved from the 
Poor Law would be available for other purposes under 
the Public Health Acts, such, for instance, as further 
provision for providing houses for the labouring classes 
in urban areas, which are very badly needed in this 
country . ' ' 

3453. Mr. Long, you think it is undesirable to 
proceed hastily to apply medical benefits? — Yes. 

3454. Don’t you think the appointment of this Com- 
mittee is evidence that the Government desired to 
investigate the matter closely? — I do. 

3455. Before taking any steps? — Yes. 

8456. Do you say that the question is not urgent 
in Ireland? — I don’t think it is. 

3457. Are you aware that witnesses, speaking on behalf 
of the workers, have come before this Committee, and 
with reference to urban areas at any rate, there has 
been almost a universal desire to have medical benefits 
extended to Ireland?— We agree with that. 



3458. But they regard it as urgent? — I don’t quite 
agree with that view. 

3459. You don’t dispute that they regard it as 
urgent? — No; I don’t dispute that, but I don’t agree 
with it. 

3460. Why don’t you agree with it? — Simply because 
the Poor Law system is in existence, and can be 
availed of, though I don’t think it is a good system. 

3461. At any rate, the view of the better class of 
working men in Ireland is that the present system is 
undesirable in many ways, that it is urgent? — I quite 
agree that it is undesirable and wasteful. 

3462. Is the view of your Chamber this — if this 
Committee, after due consideration of all interests, 
thought it desirable to report in favour of the extension 
of medical benefits to urban areas at any rate, that 
your Chamber would be willing to fall in with a general 
scheme? — I am perfectly sure they would. 

3463. Mr. Barrie, M.P. — Given as the alternative to 
money in this direction, that the question of housing 
in urban areas is urgent — do you think it is? — I do. 

3464. You don’t suggest it is more urgent in this 
province than in the other provinces? — No, I don’t 
think so. I think it is equally urgent all over Ireland. • 
It is very urgent in Limerick, for instance. 

3465. Did I interpret you as suggesting that the 
extension of medical benefits to Ireland is another 
form of Poor Law relief? — No. 

3466. You seemed to suggest it? — No, but there 
would be two forms of relief existing in the country; 
but I don’t mean to convey that it would be the same 
system of relief, or be looked upon in the same light 
by the workers. 

3467. You agree with other witnesses, that there is 
a general sentiment against accepting Poor Law relief? 
— I do. 

3468. Has that increased of late? — No, I think it is 
existing as long as my acquaintance with it goes. 

3469. It has not been accentuated by any difficulty 
about certificates? — Not to my knowledge. I know 
there is a difficulty about getting certificates. 

3470. I take it you don’t seriously differ with the 
expressions of opinion amongst the better paid 
workers, that they should enjoy medical benefits as 
early as possible? — I rather agree with them. 

3471. You are aware that the reform of the Poor 
Law system is recognised as a large matter that would 
require consideration probably extending over some 
years, whereas this might be done in the new Session 
of Parliament? — Yes; but I say it is rather a pity to 
have the two going on together. 

3472. In other words, you would rather have a delay 
amounting to two or three years — perhaps not so long 
as that? — Yes, if it carried reform of the Poor Law 
with it. I believe a Commission has reported in favour 
of abolishing the Poor Law. 

3473. And if the Commission reports in favour of 
introducing the Medical Benefits Act could not the 
two bo taken hand in hand — is it not a fact that a Com- 
mission reported in favour of reform of the Poor Law 
system years ago, and the fact that no action has been 
taken on the report shows that in the eyes of the 
Government it is a huge question, that cannot be 
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tackled very easily? — To my mind, there seems to be 
a reluctance on the part of the Government to tackle 
huge questions in Ireland. 

3474. We will not enter into that, if you please. Your 
evidence amounts to this, that you think this matter 
should be deferred? — If possible, I should say. 

3475. Mr. Micks. — Until both questions could be 
dealt with together? — If they could be. It would be 
desirable, in the view of our Chamber. 

3476. If it was found in practice that they could not 
be dealt with together, evidently you would not post- 
pone indefinitely the introduction of medical benefits? 
—No. 

3477. Mr. Barrie, M.P. — It is not the question of 
the employers’ contribution that is weighing with 
them? — Certainly not; it is small. 

3478. Mr. Lardner, M.P. — Mr. Long, do you suggest 
that the consideration of applying medical benefits to 
Ireland should be deferred until the reform of the Poor 
Law was taken in baud and dealt with? — If possible. 

3479. Do you know that the question of medical 
benefits could only affect the Medical Charities part of 
the Poor Law system — is not that so? — I am not suffi- 
ciently well acquainted with the matter to say. 

3480. But the Medical Charities Acts are the powers 
which provide dispensary relief in Ireland? — Yes. So 
I understand. 

3481. Is not that all that would be affected by the 
extension of medical benefits? — I daresay that is 'so. 

3482. What I am suggesting to you is, you have 
hardly considered this in detail. Somebody said the 
reform of the Poor Law was necessary, and let us wait 
until it is reformed? — We have considered it. 

3483. But you have not considered it in detail. You 
see that the extension of medieal benefits would only 
necessitate the reform of part of the Poor Law dealing 
with the Medical Charities system? — Yes. 

3484. So. you don’t want to wait for the reform of 
the Poor Law? — If it were delayed in order to estab- 
lish a single adequate system of medical relief in Ire- 
land, if the application of medical benefits to Ireland 
would be a great benefit to the working man, we would 
not oppose it, for the sake of the contribution. 

3485. Your objection would be only in so far that 
there would be over-lapping? — Yes. 

3486. And when you talk of reform of the Poor Law 
you mean the Medical Charities System? — Yes. 

3487. You said that if medical benefits are extended 
to Ireland that it would set free a large sum of money 
for the Poor Law Service — wasn't that your evidence? 
— Yes 

3488. "Which would be available for housing pur- 
poses in the country? — Yes. 



3489. Now, have you considered this question 

closely? — Yes. I believe there would be over a 

couple of hundred thousand set free at least. 

3490. Now, let us see. In England, you know, they 
have got a parish doctor system, which' provides medi- 
cal relief for the destitute poor? — Yes. 

3491. And now the Insurance Act provides adequate 
medical attendance for people who are not able to 
pay full fees for the service of the doctors — that is, the 
workers. Now, in Ireland, you have got the Medical 
Charities system, which provides medieal relief for. all 
poor persons — do you see? — Yes. 

3492. A great number of those are people who would 
get medical benefit as insured persons — is not that so? 
— That is so, I suppose. 

3493. Now, if you were to extend medical benefits 
to Ireland to the relief of the dispensary system, should 
you not bring adequate relief to the local ratepayer? 
— Yes. 

8494. Proportionate relief to the local ratepayer? — 
I presume so. 

3495. Bub if you were going to apply this money 
for housing purposes, you would have established 
medical benefits in Ireland which brought no relief to 
the ratepayers? — It would depend on how it would be 
applied. 

3496. You see what I am coming to? — Yes. We, in 
Limerick, spend a certain amount of money on Poor 
Law. What we now spend on Poor Law, if available 
then, and if the ratepayers desired, could be used for 
the extension of buildings for artisans. 

3497. That would be all right if you applied the 
rates received in urban districts for urban areas; but 
what about the rural relief? — I am not aware of prob- 
lems affecting the rural area. 

3498. So that your remarks apply to urban areas? — 
Yes. 

3499. So they would not receive all the £200,000 
given under the Medical Charities Act?— A portion of 

3500. What would affect Limerick would affect other 
urban districts; and then, you must remember, that 
almost half the cost of the Medieal Charities system is 
provided by an Exchequer Grant? — Yes; but I was 
not aware that half the cost is. 

3501. Almost. half. I was trying, you see, to point 
out that you will not get the relief that you seem to 
have on your mind? — Yes. 

.3502. Mr. Glynn. — The considered opinion in 
Limerick is that it would be a pity to let this oppor- 
tunity pass without settling the whole medical ques- 
tion in Ireland? — That is our opinion — that the effort 
should.be made. 

3508. And not be bringing in mere lop-sided arrange- 
ments? — That is exactly our view. 

The witness withdrew. 



Mr. Arthur P. 



3504. The Chairman. — Mr. Phelan, you speak on 
behalf of the Waterford Chamber of Commerce? — 
Yes. 

3505. Has your Chamber considered these proposals? 
— Yes. When I say they considered them, they con- 
sidered the question at the time the Bill was intro- 
duced. They further considered the question when 
the deputation was sent up to the Conference of the 
Chambers of Commerce in Dublin. We then sent 
delegates to London to see Mr. Redmond and Sir 
Edward Carson, in view of the changes that were pro- 
posed. in reference to Ireland, and we considered the 
question again when we received the Committee’s in- 
vitation to give evidence. 

3506. What is the view or attitude of your Cliam- 
ber? — Our attitude is, my lord, that it would be in- 
advisable, to extend medical benefits to Ireland, and 
our principal -reasons are that the extension would be, 
to a large extent, unnecessary, in view of the fact that 
a large proportion of the insured in Ireland have a 
system of medical relief provided for them under the 
dispensary system. 

.3507. Let me take that point. Do you think the 
dispensary system is regarded as satisfactory by those 
who have to avail, themselves of it?— I consider that 
is a difficult question to answer. Of course, you had 
before you those more nearly concerned in the ques- 
tion than the employers. 



Phelan examined. 

.3508. I put it to you from the employers’ point of 
view. Do you consider it a satisfactory system? — I 
think reasonably satisfactory. I consider there are 
very few systems which cannot be improved upon. 

3509. Are you aware that the dispensary system 
often leads to people being drawn into the workhouses 
who would not otherwise ever be there at all? — I can- 
not say that that is our experience in Waterford. 

3510. Mr. Micks. — You have ' a large number of 
beds in the Union hospital at Waterford? — Yes, we 
have. But, ou the question of hospital accommoda- 
tion, many don’t go to the Union hospital, in conse- 
quence of the very fine Infirmary which we have— the 
County and City Infirmary. 

3511. There is a liability of people being discharged 
from the sick wards of the Waterford Workhouse into 
the body of the house, while they are convalescing? — 
Speaking for cases that have come within my know- 
ledge in the Waterford Union. — this is only my own 
personal view— they are discharged before what they 
consider the convalescent stage has come; but I don’t 
think they are discharged into the body of the house. 

3512. They are discharged out of the building alto- 
gether? — Yes. 

3513. The Chairman. — Speaking as an employer, do 

you see any great objection to the present dispensary 
system? — Not so far as my experience as an employer 
goes. . J 

13 * 
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3514. And it is a matter of some surprise to you 
that those who represent the workers do take strong 
objection to it? — It is. I don’t say for one moment 
it is ungrounded; but it is a matter of surprise that 
they do take that view. 

3515. Have you got any other reasons? — And the 
reason we look on it is this. A large proportion of the 
insured are provided for under the dispensary system. 

If you introduce medical benefits under the Act into 
Ireland, you would be confining them, as far as num- 
bers are concerned, to a great extent, to those whose 
means are such that they are less able to pay for 
medical remuneration than the larger portion of the 
insured in Ireland, 

3516. How do you mean? Do you mean by private 
patients, or through the agency of friendly societies? 

— Either through one or the other. Then, as to the 
question of cost; the cost of medical benefit would far 
exceed the existing cost of the whole dispensary sys- 
tem, and the whole of the cost of extending medical 
benefits to Ireland would fall upon the employer and 
employed. We already get two-ninths of the Govern- 
ment grant under section 81; that two-ninths goes to 
our credit, so that the increase on us would be the 
whole of the three-halfpence — if it were that — would 
fall on the employer and employed. Half the cost of 
the existing dispensary system — practically half the 
cost — is defrayed by the Treasury; so that but half the 
cost of our present dispensary system falls on the rate- 
payers of Ireland. Although I don’t urge this as a 
strong argument, owing to the lower average of wages 
current in Ireland,- and, of course, the contribution 
would be proportionately more burdensome on Ireland 
than it is in Great Britain : and another fact is 

3517. That is rather the workers' point of view — it 
is rather for them to decide whether they would be 
prepared to pay the additional cost? — Yes; except 
when you come to the class of very low wage earners 
employed in Ireland — say, employed at 1/6 a day. 

3518. That is 9/- a week? — Yes. The whole cost 
then would fall on the employer. 

3519. I thought you said, reading your paragraph 
here : — “ Owing to the lower average of wages paid 
in Ireland, the increase in contributions for medical 
benefit would be proportionatly more burdensome than 
in Great Britain ” — I suppose you are alluding to the 
wage earner and not to the employer? — In either case, 

I say it would be proportionately more burdensome. 

3520. Because in some cases it would all fall on the 
employer? — Yes. 

3521. I see? — And also, we think it would be inad- 
visable on the score of wasteful over -lapping, and even 
if medical benefits, as applied to married persons in 
England, were extended to Ireland, the - dispensary 
system, or some equivalent, would still have to remain, 
and the expense of that could not greatly be decreased. 

3522. Do you think it inequitable in cases where 
the employer is getting the service of an individual 
for less than 9/- a week that he should be compelled 
to pay the whole of the additional cost? — Oh, no; I 
don't say that at all. But I say the average scale of 
wages is — — 

3523. What I want to get is, kre you interested iu 
this paragraph as an employer or a wage earner? — As 
an employer. 

3524. Is the case you make, that because he is pay- 
ing less than 9/- a week, that therefore it is hard to 
saddle him with a system which involves full contri- 
bution? — I say it is harder than in Great Britain, be- 
cause the average of wages in Great Britain is much 
higher than here. 

3525. I suppose the employer benefits to some ex- 
tent in Great Britain by low wages — he is getting ser- 
vice for smaller remuneration than what is usual else- 
where? — I have a case in my mind where low wages 
are given where I think the employer could not nffoid 
to pay. 

3526. What case would that be? — It is a case of a 
spinning industry in Waterford. 

3527. Where a large proportion of the w'ages are less 
than 9/- a week? — Yes. 

3528. Mr. Devlin, M.P. — How many people would 
be employed there? — I should think about thirty or 
forty. 

3529. The Chaiuman. — What would those be — would 
they be mostly women and girls? — Yes. 

3530. Mr. Babbie, M.P. — You told us iu your evi- 
dence sent to us, that in some classes of employment 



medical benefit is provided by employers. Is that in 
Waterford? — What I had in my mind is the case of 
domestic servants and in one or two other instances; 
but I don’t give it as a general rule; but I know that 
medical attendance is provided. 

3531. No matter whether that was so or not in the 
past, is it likely to continue, now that the domestic 
servant is an insured person? — That, of course, I don’t 
know personally. Personally, I should continue it. 

3532. Is it because of the dispensary system that 
you think the need for medical benefits is far less in 
Ireland than in Great Britain? — Yes. 

3533. It is because of the dispensary system? — Yes. 

3534. That is your chief argument against the ex- 
tension of medical benefits? — Yes; and I think it would 
be far more in the interest of both to see how medical 
benefits work in England. They have only been in 
operation for a very short time, and if we do wait a 
short time more we may _ have an opportunity of judg- 
ing whether the workers would get more than the 
majority of them are getting under the dispensary 
system. 

3535. Can there be any doubt as to that under the 
Act? — Many people seem to think that the system of 
medical benefits, as introduced into England, will not 
give it; but I am not competent to say, not having 
any experience of the English medical system. 

3536. Have you some authority in your mind when 
you make that statement? — None particularly. 

3537. Mr. Devlin, M.P. — Mr. Phelan, are you 
aware of the fact that all insured persons who receive 
less than 9/- a week get full medical benefits in Eng- 
land? — As part of the Poor Law system? 

3538. No, no ! As part of the Insurance scheme?— 
Yes. 

3539. Do you think it right that a person earning 
less than 9/- a week in Ireland should get fewer privi- 
ledges than people in England in a similar position? — 

I don’t for one moment. 

3540. You say it would be a serious danger to the 
stability of capital in Waterford if this penny or three- 
halfpence had to be paid by the employer? — No. 

3541. You quoted the case of the spinning industry, 
in which 30 or 40 people were_ employed. That would 
be about 3/- or 4/- a week "the employer would be 
called upon to pay to help the worker. Don’t you 
think the employer would be compensated by the 
greater strength and better health of the employed? — 
Don’t take me as being opposed to anything that 
would be for the benefit of the workers. I really don’t 
want to make too much of that argument; but I only 
suggested that the Committee should consider that in 
some cases the extension of medical benefit would be 
more burdensome on the employer here than it is in 
England. 

3542. One of the paragraphs handed in here is, al- 
ready in Ireland employers supply medical benefits, 
and, in reply to Mr. Barrie, you quoted the ease of 
domestic servants — is not that so? — Yes. 

3543. How many people in Waterford would employ 
more than one domestic servant?— I really could not 
tell you that. 

3544. There really would not be many? — I think 
there would. 

_ 3545. The greater bulk of those who employ domes- 
tic servants would not employ more than one? — Well, 
in the absence of any figure, I am unable to say. 

3546. But don’t you know that it is impossible for 
people who are only able to employ one domestic ser- 
vant, to maintain and keep that domestic servant 
when she is ill in the home? — In the case of manv, I 
agree. 

3547. And that these women have to leave these 
homes in which they act as servants and have to go to 
hospitals, or to their homes in the country? — Yes. 

3548. Don’t you think it would be a very desirable 
thing for those domestic servants if they could get 
medical benefits? — If I may express my own view, I 
should very much like to see the system of medical 
relief extended almost as a State system; but, person - 
ally, my only doubt is whether giving us medical 
benefits under the Insurance Act would secure that 
desirable result. Of course, I am speaking for myself 

3549. You say the dispensary system is satisfactory 
at present?— I say that I have heard but very few 
complaints of it in Waterford. 

3550. Who arc the people who are likely to com- 
plain? If complaints are to be made, would it not be 
people who had experience of the dispensary?— Yes. 
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3551. Are you aware that every representative of 
the working classes who has given evidence here and 
in Dublin and in Belfast, that they all denounce the 
dispensary system in the most violent terms — humilia- 
ting and degrading, and that the traditional instincts 
of the Irish people are entirely against the system? — 
I don’t gather that quite from the newspaper reports. 
I thought really they were dissatisfied with the dis- 
pensary system, certainly. 

3552. Apart altogether from their hostility to it from 
the point of view of medical efficiency, and I don’t 
think any of them raised strong points on that score, 
they have a sort of instintive national dislike to it. 
Is not that so — the working classes — they feel that 



they are branded with a pauper taint when they have 
to go to the dispensaries for treatment? — I am afraid 
I cannot agree. My own experience is not .that. 

3553. Of course, you have not much experience of 
it? — No. As an employer, I am on - very friendly terms 
with those I employ, and speaking personally I know 
most of them go to the dispensary. 

3554. And have you heard no complaints? — I must 
say I never heard them. 

8555. You have heard no complaints? — I have heard 
complaints of the dispensary system, but not on the 
ground of the pauper taint. 

The Chairman.— Thank you, Mr. Phelan; that is all. 

The Witness withdrew. 



Mr. Patrick Nolan examined. 



3556. The Chairman. — Mr. Nolan, you represent the 
Waterford Trade and Labour Council, don’t you? — 
Yes, sir, I do. I represent the Waterford Trade and 
Labour Council, and the Waterford Trade and Labour 
Council represent about a thousand workers, compris- 
ing eighteen affiliated bodies. Resolutions were passed 
demanding that medical benefits be extended by the 
Trades Council and affiliated bodies individually, and 
a resolution was passed unanimously demanding that 
medical benefits be extended to Ireland at a mass 
meeting of the workers last year. And I wish to state 
that Waterford was the very first city in Ireland to 
make this demand that medical benefits be granted to 
this country. 

3557. Do I understand there is practical unanimity 
amongst your members in favour of it? — Decidedly. 

3558. Did you hear the evidence of Mr. Phelan? — 
Not distinctly. 

3559. Mr. Phelan said he was not aware that there 
was a sentimental feeling against the present dispen- 
sary system. What is your view about that? — De- 
cidedly there is. The Poor Law dispensary system is 
very indifferent in Ireland. 

8560. Speak of Waterford? — Yes, in Waterford ; be- 
cause it is imbued with the taint of pauperism, and 
there are a great many who will not avail of it on any 
account, and consequently stint themselves of the 
necessities of life in order to procure the necessary 
medical fees and medicines. 

3561. What is the practice in Waterford — are there 
friendly societies who give medical relief? — There are 
a few friendly societies, but only a few. I am not 
acquainted with the amount of relief that they give; 
but in the majority of cases — that is, as far as the 
workers are concerned whom I represent — I find that 
they have not, up to this, any friendly societies that 
could give them any relief medically. 

3562. What is the practice, then? — At present, prin- 
cipally the dispensary is part of the Poor Law system, 
which deprives those who avail of it of the rights of 
citizenship by disfranchising them. 

3563. Tell me about this point — some of your mem- 
bers would avail themselves of the dispensary system, 
much as they dislike it? — Because, perhaps, they are 
forced to. 

3564. I ask you would they? — They do, I say, be- 
cause they are compelled to. 

3565. I suggest there are a certain percentage who 
are better paid workers, who call in a doctor and be- 
come private patients?— Before you go to that point, 
I want to refer back to the dispensary matter. It is 
deplorable to find, and I can state that I understand 
there are more people who allow themselves to go be- 
yond medical aid rather than resort to the degrading 
matter of going to the dispensary. 

3566. I quite appreciate that— that it is very much 
disliked and avoided, as far as possible? — Yes. 

3567. I am coming now to the class of people who 
are able to pay fees to the doctors?— Yes. I won’t 
answer you. 

3568. Are there any that do?— Not to my know- 
ledge. 

3569. Dr. Maguire. — I think he said that a number 
of them went to the dispensary?— I didn’t mean such 
a statement. 



3570. The Chairman. — You don’t mean to say they 
forego all medical treatment? — Your question was as 
to those who were in a position to get medical advice 
by paying for it. 

J ■f'*' 1 W" that? — I don't mm to infer 

that they apply for dispensary attention. 



3572. That is not what I meant at all. You said 
there were very few friendly societies in "Waterford 
giving medical benefits? — Yes. 

3578. And then you told me that the great majority 
of your members, when they were in need of medical 
relief, had to go to the dispensaries — I understood you 
to say that if they were unable to pay a doctor they 
had to go to the dispensaries? — Yes. 

3574. Mr. Devlin, M.P. — And your statement was 
that they would rather die than go there? — Yes. 

3575. The Chairman — Yes; I quite appreciate that. 
Now, this desire for medical benefits — does that in- 
clude a desire to have medical benefits extended to 
the families of insured persons? — Decidedly, sir. Any 
application of medical benefits which would not em- 
brace insured persons’ dependents would not be very 
satisfactory, although it may be accepted on the prin- 
ciple that half a loaf is better than no bread. 

3576. I want to ask you this question, Mr. Nolan. 
You are aware that medical benefits cost about a peiiuy 
per head to the insured persons, doesn’t it? — Yes. 

3577. Now, supposing it was considered vital to in- 
elude the dependents in getting medical relief, would 
the members, do you think, or the body you represent, 
be prepared to go beyond the penny to get their 
families included? — As trades unionists the workers of 
Waterford would not be opposed to fair remuneration 
for medical services. 

3578. Does that mean that you answer my question 
in the affirmative? — It does. If we go by the English 
rate, to which we must educate ourselves. 

3579. You take, for instance, the amount of 7d. per 
head? — What I wish to state is I have said the trades 
unionists and workers in Waterford would not be 
opposed to fair remuneration. 

3580. If it was found impossible to include depen- 
dents — I don’t say it would be — but if it were found 
impossible to include dependents for a weekly con- 
tribution of a penny, do you say that they may go 
further than that to get the dependents included? — 
Yes. They would not be opposed to what would be 
considered- fair remuneration by the Commission, 

3581. They consider that the medical practitioner 
should be fairly remunerated for his services? — Yes. 

3582. And if the funds were not sufficient on the 
penny rate, they may even go to penny halfpenny to 
include the whole family? — Decidedly. 

3583. That is your point of view? — Yes. 

3584. Mr. Devlin, M.P. — Do you know anything in 
regard to the opinion of people living in the rural part 
of Ireland on this question? — I don't-, sir. I speak of 
the trades portion of the city of Waterford. 

3585. Bub you said at a mass public meeting they 
decided unanimously in favour of inclusion of medical 
benefits? — Yes. 

3586. They knew the conditions under which medical 
benefits could be secured? — Yes. 

3587. And they are prepared to meet these condi- 
tions and accept them?— Yes. 

3588. You think it is most important that depen- 
dents ought to be included in the medical benefits? — 
Decidedly. 

3589. I suppose you heard the evidence given by 
Mr. Phelan? — No, sir; I have not. 

3590. I asked Mr. Phelan whether he believed that 
any considerable section of the workers regarded dis- 
pensary treatment as containing a pkuper taint, and 
lie said he didn’t — do you know people of that sort— is 
it your experience that they regard it as such? — It is, 
sir. In fact, I have met a couple of cases. I said a 
few minutes ago, I think, that it is well known that 
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many people will actually go beyond medical aid rather 
than reBorb to the degrading dispensary system. 

3591. Mr. Devlin, M.P. — You think the objection 
to the dispensary system is not so much by objection 
to its efficiency? — I would not say to its efficiency. 

3592. Or the" capacity of the doctor, as rather to the 
distinctive dislike of it by the Irish people — that they 
regard it as a pauper taint? — I say it is an instinctive 
dislike by the Irish people themselves, and not as 
regards its efficiency. 

3593. You believe the pepole would rather pay the 
penny a week and have a doctor of their own, rather 
than get treated at the dispensaries?— I do. 

3591. If the Act were passed you could choose your 
doctor from a panel of six. Under the dispensary 
system you must be satisfied with one doctor, whether 
you like or not. And you might get the same doctor 
if the Act was passed? — Yes. 

3595. The dislike is not so much for the doctor os 
for the system; is not that so? — Yes. Did you ask 
me if they would be satisfied with the doctor? 

3596. With the same doctor? — You made mention 
if the Act were passed would they be satisfied with 
the one doctor. It is not for me to answer that. 

3597. Mr. Lardner, M.P — What Mr. Devlin 
suggests is — you have a dispensary doctor to-day — if 
you had medical benefits you would have the same 
doctor on the panel in twelve months time, and the 
people would pay for him? — Probably they would. 

3598. Mr. Devlin, M.P. — That is my point. You 
don’t make any attack on the dispensary doctors? — 
No, not on their efficiency. 

3599. You say they are efficient and do their best? — 
Yes; it is to the system I am objecting, and I am 
voicing the people on that. 

3600. And that the people are prepared to pay for 
the doctor rather than have the stigma of the pauper 
taint? — Yes. 

3601. Mr. Lard nee, M.P. — I understand you to say 
it is the feeling of the people you represent, and the 
people with whom you are associated, that dependents 
should be included in the medical benefits for Ireland? 
— Yes. 

3602. If it is to be extended? — Yes. 

3603. That is a most desirable condition of affairs? 
— Yes. I referred to the matter that- half a loaf is 
better than no bread. 

3604. And that is what you desire? — Yes. 

3605. If you had the passing of it you would include 
women and children? — Yes. 

3606. Then there are two questions that arise — first, 
what is adequate payment for the doctor where he 
has to attend the dependents, and, secondly, would 
tha additional l£d. in the expense of medical benefit, 
with regard to Irish conditions of life, sufficiently 
•compensate him? ' The first question I want to put to 
you is this. Have you yourself auv experience of 
what is paid by friendly societies and clubs for medical 
benefit to a doctor attending to the member’s wife and 
family? — No. 

3607. No experience? — No. 

3608. Have you got any benefit society in Waterford? 
— We have benefit societies, but I am not acquainted 
with how they distriblute their benefits? — I don't 
belong actually myself to a benefit society. 

3609. And for your acquaintances vou don’t know? — 
No. 

3610. Mi'. Devlin, M.P. — None of the trade union 
branches have medical benefits? — My own society have 
no medical benefits. 

3611. Mr. Laudner, M.P. — What do you pay a 
doctor now yourself if you had him? — If I call him in 
I pay him 10/-. 

361.2 . To your house? — Yes. 

3613. The Chairman. — For one visit? — I won’t be 
too sure on that point, because, fortunately, I never 
had the necessity myself to call a doctor in, so, there- 
fore, I could not give an answer; but I believe, and 
I am given to understand, that if you call a doctor in 
that you have to pay the sum of 10/- for one visit, 
and if you pay a visit to that doctor at his house the 
least you have to pay him is the sum of 
5/-; and I can cite a ease in point, where 
a tradesman became ill, and in consequence of 
coming in the category of a tradesman, even 
though he pays a visit to a doctor at his house, 
he has to pay the sum of 10/-. I will make a further 
statement in connection with that same tradesman, 
that on another occasion his wife became ill — became 



confined — and he sent for a doctor through the dis- 
pensary system, and was refused in consequence of 
his being a tradesman. Complications oecured 

3614. Mr. Lardner, M.P. — Before you pass. What 
was that man’s wages? — He being a tradesman, it was 
not more than what we understand to be the stipulated 
amount. 

3615. YVhat would be his wages? — From 27/- to 30/- 
weekly. 

3616. Go oil with your statement. Complications 
you say set in? — Complications arose in consequence, 
probably, of the delay in procuring a doctor. You 
will understand that the man was refused a red 
ticket. 

8617. You believe if you had to call in a doctor 
to-morrow, a man belonging to your trade would have 
to pay 10/- for coming to your house? — Yes. 

3618. How would you pay him in case of a long 
illness — say, pneumonia, and the doctor had to come 
every day — would it be 10/- a visit? — Yes. 

3619. Is that so? — I give it to you as I understand 
it — 10/- for the doctor’s visit. I can’t say whether he 
will charge 10/- for each visit. 

3620. What trade are you yourself? — A brick and 
stone layer. 

3621. Now, take one of your number down with 
pneumonia? — Yes. 

3622. And he is ill a fortnight or three weeks? — Yes. 

3623. Pneumonia is an illness that requires constant 
attention? — Yes. 

3624. What would he pay the doctor for that illness? 
— I expect he would have to pay 10/- for the first 
visit. I am placed in a peculiar position, because I 
have no experience in that way personally, and the 
man’s case which is cited is not in my own trade. 

3625. I understood you to say to the Chairman, that 
if the children, or rather the dependents, were 
included, and that this Commission came to the con- 
clusion that the additional lid. was not sufficient to 
remunerate the doctor adequately, that the dependents 
— that the workers would be inclined to pay more — a 
greater contribution, an additional contribution-, in 
order to get medical benefits for the dependents? — Yes, 

I think they would, but at the same time they consider 
that the most it will he 

8626. Just deal with the one point first — 7d. would 
be the contribution — then that is between the employer 
and workman? — Yes. 

8627. And if the dependents were to be brought in, 
and that if we found we could not pay the doctors 
properly for including these, would you be inclined to 
pay another id. or another Id.? — Well, judging by 

3628. Don’t put your case too strongly. We really 
want to get at the feelings of the workers. It may bo 
£d. for all I know. I understood you to say that you 
would he prepared to pay extra? — I say that they would 
be satisfied to pay what would be considered to be fair 
remuneration. 

8629. The Chairman. — Even if it exceeded Id.? — 
Yes. 

3630. I want to make this quite clear. Supposing 
it was found to be financially impossible to get the 
family included with the additional Id. for the 
worker, do you think, or do you know, that the people 
you know would be prepared to go to the 1-Jd. to get 
the family included? — I do, decidedly. 

3631. Mr. Lardner, M.P. — The reason I take the 
l-jd. is this — that it comes from the employer and the 
workman — you understand? — Yes. 

3632. And you, speaking on behalf of the labourers, 
would be prepared to pay the entire additional burden 
on the inclusion of dependents? — Yes. 

3633. Mr. Devlin, M.P.— Mr. Nolan, if medical 
benefits are to be introduced into Ireland the additional 
contribution would be l£d. — that would be probably 

a Id. for the employee and a ^d. for the employer? 

Yes. 

3634. Supposing in our transactions with the doctors, 
if we came to the conclusion that the ljd. would oover 

medical benefits for the insured person alone? 

Alone ? 

3635. Yes, aud that you desired to include the depen- 
dents of the insured person, and that that could not 
be secured unless an extra £d. was paid by the insured 

person, would they be prepared to pay that? That 

would be 2d. in all? 

3636. The Chairman. — Say 2d. in all, as divided 

between employer and employed. Are they prepared 
to make a sacrifice to that extent, do you thiuk? Well , 
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I do; and judging by the views that I have got from 
the various .trades bodies in Waterford, I imagine 
they would go that far. But I wish to say also — — 

3687. Mr. Lardner, M.P I will come to that — as 

to its being necessary. What are the normal wages in 
your trade? — 30/-. May I make a statement in con- 
nection with that? 

3637a. Yes? — We are supposed to have 30/-, but 
these are wages 

3638. Is this the weather question? — Yes. 

Well, we are fully informed on that. 

3639. Mr. Devlin, M.P. — You have 30/- a week if 
you are working the whole year round ? — Yes, and you 
must regulate your living according to the fluctuation 
of work and the labour market. 

3640. Mr. Lardner, M.P. — What is the lowest paid 
clement in your class of employment — the attendants? 
— The attendants. 

3641. What do they get? — From 13/- to 15/- a 
week. 

3642. Would these people be prepared to pay an 
additional id. if necessary? — I don’t know. • 

3643. Do you think a doctor could afford to attend 
upon insured persons in Ireland, including dependents, 
on a capitation rate of, say, 6/6 per annum — the flat 
rate all over? — Judging by the opinions expressed by 
the workers in Waterford, they would be quite satisfied 
to allow 7/- per head. 

3644. Mr. Devlin, M.P. — Does that include depen- 
dents? — Yes. 

3645. Mr. Lardner, M.P. — And you think that 
would be fair, having regard to the condition of life in 
Ireland? — Yes. 

3646. I believe your people are not very fond of 
taking drugs? — Tliat is according to what the drugs 
are. 

3647. We are told that the English people are very 
fond of taking drugs? — Yes; so I am given to under- 
stand. 



3648. Are your people fond of taking medicines and 

going to doctors? — No. The farther we keep from 

them the better. 

3649. One argument advanced is that if you becomo 
a member of a friendly society in England you are 
constantly running to the doctor — that is not the Irish 
tendency? — No. 

3650. You would rather run somewhere else than to 
the doctor? — Yes. 

8651. Dr. Maguire. — Regarding the question of the 
doctor’s fee for attending a workingman at his own 
house, I gather that he has to pay 10/- whether the 
doctor pays one visit or more than one visit? — That’s 
about it, sir. 

8652. That would be, say, for a man who is earning 
30/- a week? — I am given to understand that the 
stipulated amount under the dispensary grant is £1 
per week. A man earning over £1 a week is supposed 
to pay for medical attendance. 

3653. That is the income limit you are referring to? 
— Yes. 

3654. It is quite obvious that a man who is earning 
30/- a week would not be able to pay 10/- a visit, 
every day for example? — Quite obvious. 

8655. Or any second day. What happens to that 
patient; is that person sent to the infirmary or to the 
workhouse hospital? 

The Chairman. — You have not much experience 
of sickness? — No. I think I made a statement to that 
effect. 

3656. Mr. Devlin, M.P. — You never had a doctor 
to attend you in your life? — I never had. 

3657. And I hope you never will? — Thank you, Mr. 
Devlin. 

3658. Dr. Maguire. — Do you know if they give 
medicine for the 10/-? — I am not aware, sir. 

The Chairman. — Thank you, Mr. Nolan. 



Mr. Patrick Bradley, Cork County Laud and Labour Association, examined. 



3659. Mr. Devlin, M.P. — I understand, Mr. Bradley, 
you are Secretary of the Land and Labour Association 
in Cork? — Yes, of the Insurance section. 

3660. Is that organisation largely made up of rural 
labourers? — City and rural; are mixed. 

3661. Most of them are rural labourers? — About half 
and half. 

3662. What is the opinion of your society in regard 
to the inclusion of Ireland in the medical benefits? — 
They are unanimously in favour of the extension of 
medical benefits, and they hope to see these benefits 
extended to the members of insured person’s families. 

3663. To the dependents? — Yes, of the insured 
persons. 

3664. Do they understand the conditions under 
which medical benefits would be provided? — Yes, it 
has been explained to them over and over again. 

3665. That they would be compelled to pay an 
additional contribution? — Yes ; in fact, we passed a 
resolution twelve months ago in favour of medical 
benefits, and we hope to see some arrangement made 
of the Poor Law system, by which monies available 
at present for medical relief might be placed with the 
funds available under the medical clauses of the 
Insurance Act. 

3666. Do you think there is any considerable dissent 
from that view amongst the rural labourers? — I don’t 
think so. 

3667. Are they as strongly of opinion that medical 
benefits should be applied as the urban labourers? — 
That is my experience amongst the workers. 

3668. The Chairman. — How many rural members 
have you got?— About 1,500 for the* county, and about 
1,500 in the city ns well. 

3669. Mx\ Devlin, M.P. — I suppose the reason the 
labourers are in favour of medical benefits is because 
of their aversion to the dispensary system? — Yes; they 
are entirely opposed to the dispensary system. They 
have a horror of it, and detest it. And not alone that, 
but it is not such a good system, to my mind, as 
some people may be inclined to believe. 



3670. And yet, even if it were a good system, they 
would have an aversion to it? — Yes. 

3671. Because it is regarded as a degradation? — Yes, 
and so it is. That is right. 

3672. The Chairman. — The rural members of your 
society — what are they? Are they rural labourers? — 
Rural labourers. 

3673. Working on farms? — Yes, and in factories and 
other places. 

3674. How many of them are working on farms? — 
The majority of them would be. 

3675. Distinctly rural labourers? — Yes. 

3676. And you find the expression of opinion as 
strong amongst them as amongst the urban members? 
— Yes ; and from every branch of our association 
resolutions came unanimously in favour of medical 
benefits. 

3677. How have you been able to ascertain their 
opinions? — At their meetings from time to time they 
discussed the matter. 

3678. And through their secretaries? — Yes, at their 
different meetings they dealt with the matter. 

3679. What sort of wages are they in receipt of — 
those rural labourers? — From 10/- to 15/- a week. 

3680. And you think they would not mind an 
additional Id.? — I don’t think so. A great number of 
them don’t earn 9/- a week, and in the city there are 
a lot of our members, young people, who would not 
be entitled to dispensary relief, because of the fact of 
their wages being 9/- a week or less, and for the reason 
tli at their parents would be looked upon as respectable, 
and would not therefore get a red ticket. 

3681. You think generally that in rural Ireland there 
is a desire for this? — That is my opinion, but I have 
heard witnesses state the contrary. I heard evidence 
given on behalf of one big society here to-day, and I 
know insured members of that society would not agree 
that such evidence should be tendered here to-day. 

3682. You live in the country district? — Yes; just 
outside the city. 

3683. You have wide experience of rural conditions, 
in Ireland? — Yes, and I have been on the District 
Council, Poor Law Board, and County Council. 
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3684. And your present position takes you a good 

deal over the rural districts?— It does.. 

3685. You are in close touch with, them?— Yes, every 
day of my life. 

3686. And as far as you know, the rural districts are 
as much desirous of these medical benefits as the 
urban?— Yes; and my experience is that the members 



of every trade society here — the rank and file— are 
entirely in favour of the extension of . the medical 
clauses. They hope, as I have said, to see it extended 
to dependents, and that some arrangement will be 
come to with that object in view. That I learn from 
my daily talk with these people. 

Thank you, Mr. Bradley. 

The Witness then withdrew. 



This concluded the sitting. 



SIXTH PUBLIC SITTING.— THURSDAY, MARCH 13th, 1913, 

AT ELEVEN A.M., 

At Scotland House, Victoria Embankment, London. 



Present The Eight Hon. Lord Ashby St. Ledgers (Chairman) ; J. Bradbury, Esq., c.b. ; T. J. 
Stafford, Esq., c.b., f.r.c.s.l, Medical Member of the Local Government Board for Ireland ; 
Hugh T. Barrie, Esq., m.p. ; Joseph Devlin, Esq., m.p. ; J. A. Glynn, Esq., Chairman 
National Health Insurance Commission (Ireland) ; J. C. E. Lardner, Esq., m.p. ; and W. 
J. Maguire, Esq., m.d.. Medical Member of National Health Insurance Commission 
(Ireland) ; with 

John Houlihan, Esq., Secretary. 



Mr. H. Kingsley Wood examined. 



3687. The Chairman. — I think you speak for the 
National Amalgamated Approved Society? — I do. 

3688. This is, I understand, an amalgamation of a 
great many- societies, friendly societies? — H» is an 
organisation principally formed by the chief industrial 
assurance companies, both in this country and Ireland, 
and consists of companies like the Refuge, the Pearl, 
and all the large insurance companies of the United 
Kingdom, except the Prudential. 

3689. What membership have you in Ireland? — 
Between 35,000 and 40,000. I believe you have been 
supplied with the exact figures. 

3690. You are in a position to speak for them on the 
extension of medical benefits to Ireland? — They have 
instructed me to put before you a resolution, 'passed 
by the Committee of Management of the Society, on 
the subject, on the 12th February, 1913. The resolution 
is to this efieet : — “ That this Committee considers 
that it is advisable to extend medical benefits to Ireland 
on the same terms and conditions as obtain in Great 
Britain.” 

3691. To what extent do you directly or indirectly 
represent your members? — It is not an elected corn- 
mi t tee, I suppose? — No. It is the committee of the 
society, which is a self-governing society. The society 
is. managed by a committee, and this is the first 
Committee of Management under the rules. 

3692. They are elected by the branches? — No; this 
is the first Committee of Management which has been 
set up under the rules of the society. There has, as 
yet, been no annual meeting or general meeting of the. 
society, or of any of the approved societies, but this 
committee is the first committee under the rules of 
the society which is a self-governing society. 

3693. Can you amplify that resolution a little so as 
to tell us the grounds on which it was passed? — In the 
first place, they think it desirable, having regard to 
the interests of their members in Ireland, the Irish 
members themselves; and secondly, having regard to 
those English members who may go to Ireland, say. 
for a holiday, or matters of that sort, and those English 
members who will ultimately go to Ireland per- 
manently. As regards administration by the Insurance 
Committees, they regard that as a matter of public 
money, and they think it would be advisable that the 
Insurance Committees themselves should administer 
it, rather than the societies, in the same way as it is 
done in this country. They regard that matter as 



having been thrashed out in the House of Commons, 
and having been thoroughly considered there they 
think, perhaps, it would add to the easier working of 
the Act to have the same system adopted in Ireland. 

3694. Mr. Barrie, M.P. — How many members of 
your committee have you? — I should think about 23 
or 24. 

3695. Have you a separate committee for Ireland? — 
No; but under our rules we have taken power to set 
up a sort of advisory committee for Ireland, and also 
to have a number of offices in Ireland. That advisory 
committee has not yet been set up. 

3696. So that this really is the view of the British 
committee which you are tendering? — Yes. 

3697. Of course, we want to get Irish opinion on this 
matter? — Yes. I may say — I do not think it is any- 
body’s fault — that we only received an intimation of 
the holding of this meeting of your Committee here 
twelve hours ago. I rather purposed that the society 
should bring forward certain Irish evidence, by our 
Irish representatives, but owing to the short notice 
that was proved to be impossible. 

3698. Mr. Glynn. — Did Mr. Byles get a letter three 
weeks ago from me? — No. I do not know. 

3699. Of course, he did. It is not fair to make a 
statement of that kind? — I simply made it as an 
explanation. 

3700. It is not a question of date, but when you 
would be here. Surely you did not want to wait until 
the meeting was held; there was full time to prepare 
your evidence. It is not fair to come here and make a 
statement like that?- — I think there is some misunder- 
standing. We only got twelve hours’ notice from this 
Committee that this meeting would be held. It was 
impossible to communicate with our representatives in 
Ireland, and bring them over here in such a short 
time. 

3701. Mr. Barrie, M.P. — I am not making any 
comment. I only want to know what representative 
opinion you have behind this resolution? — That resolu- 
tion was based upon a statement of a conference we 
have had with our representatives in Ireland. 

3702. l T ou mean with your paid agents? — With our 
superintendents . 

3703. Your paid agents? — Yes. 

3704. You have really had no opportunity of getting 
the opinion of your actual members? — Our superin- 
tendents have endeavoured, as far as possible, to obtain 
the opinion of the insured persons. 
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37 OH. What steps in that direction have you taken? 
— Seeing them in daily business and matters of that 
sort. I wish to be perfectly frank. I am not saying 
that there is any large body of opinion or evidence. 

8706. lteally, you cannot then say that you speak 
from direct, first-hand knowledge of what are the 
opinions of the. members in Ireland? — Only from the 
statements I have received. These are the views of the 
Irish representatives there. 

3707. That is your paid representatives. Of course, 
they would be naturally anxious, even from the 
administrative point of view, that they should have 
the same system in Ireland as in England? — Yes. 

3708. We can understand that? — If I may say so, 
we, perhaps, expect that our representatives would 
desire to administer these medical benefits themselves. 

3709. They would naturally do so? — Yes, I should 
think they would. 

3710. How many do you say they speak for — 30,000 
or 40,000 was the figure, I think? How many of these 
are employed outside the big centres of population in 
Ireland? — I could not say exactly. 

3711. Have you any records that would tell us that? 
—I think I could obtain it during the day if necessary 
from our records. 

3712. I think it would be useful to the Committee? — 
I will try to get it. 

3713. You will let us know how many of these are 
outside the big centres of population? — Yes. 

8714. You also told us, I think, that it was the 
desire of your committee that the administration of 
the medical benefits should be left in the hands of 
the societies, and not with the county committees? — 
No; with the county committees and not in the hands 
of societies. 

371/5. I understood you to say just now that it should 
be administered by the societies? — No; by the 
Insurance committees, the county committees. 

8716. Mr. Bradbury. — Have you any Irish represen- 
tatives on the Committee of Management ; do any of 
the members reside in Ireland? — All, I believe, reside 
in England. We have to hold our meetings here. We 
are purposing to set up a committee in Ireland to deal 
with any matters in that country. 

3717. Would I be correct in describing it as a distinct 
committee of management, apart from the English 
committee?— Yes, if they desire; they may make it 
distinct. 

3718. Ultimately a committee of management will 
be elected which will be representative of the 
members. This committee, which you represent, is 
the first committee set up under the rules. It is set 
up by the promoters, and a committee will be 
appointed at the first election? — Yes; just the same as 
in the other approved societies. 

3719. I was not quite clear about it. In no sense, 
then, can it be said to be representative of the. 
members, except that, by becoming members, they 
have accepted it? — Yes, the committee was set up at 
the commencement under the rules of the society, and 
in that sense the members adopted them. Of course, 
as I understand and believe, there is no other approved 
society in any other position yet. 

3720. I do not want to go into any matters of con- 
troversy. I merely want to get on record the facts 



your committee say they think it desirable that medical 
attendance should be extended to Ireland, on the same 
terms and conditions as in Great Britain. Do you 
include rural districts as well as urban centres? — That 
is the opinion of the committee. ■ Yes. 

8721. You are aware that there is a fairly complete 
system of medical attendance for poor persons in 
existence in Ireland which is very largely availed of 
in the rural districts? — I have been informed of that. 

3722. You have been informed. Do you, from your 
knowledge of the question, see any difficulties in com- 
bining insurance under the Insurance Act, for medical 
benefits, with the existing system of dispensaries in 
Ireland ; have you given careful consideration to that? 
— I have not. The committee have discussed that, 
and they are certainly of the opinion that it would be 
better that the whole matter was loft to the Insurance 
committees, and the same system adopted as there is 
in this country. 

3723. You arc aware that if medical benefits were 
simply extended to Ireland in that way, there would 
be considerable danger of over-lapping and the possi- 
bility of the waste of public funds in that direction? — 
I understand that. 

3724. You have not considered the problem in de- 
tail? — No; the Committee have not. 

3725. With respect to the extension of medical bene- 
fits to dependants, would you be in favour, if it were 
possible as a financial proposition, of giving a claim 
to medical benefits, not only to insured persons in Ire- 
land, but to those dependent upon them? — They 
would bo in favour of that, provided that no further 
financial burdens were placed upon the societies them- 
selves. 

3726. Upon the contributors? — Yes. 

3727. Anything beyond the 6/-? — Yes. 

3728. So far as the societies are concerned, that is 
so? — Yes. 

3729. You are aware of the difficulty about medical 
certificates for sickness claims in Ireland? — Yes. 

3730. Is that covered by the extension of medical 
benefits, in your opinion; ‘would it to that extent be 
an advantage. If that difficulty could be prevented 
by other means, if these certificates could be obtained, 
would your opinion as to the extension of medical 
benefits be unaltered; does that largely weigh with 
you? — We should still think it desirable 'for the benefit 
of our members who transfer from England to Ireland. 

3781. Has the difficulty with respect to sickness 
certificates largely weighed with you? — That has cer- 
tainly been a great source of trouble, and, of course, 
we could not help considering it in connection with this 
matter. I do not say — it is impossible to say — how 
far a matter of that sort goes in making up one’s mind ; 
but, apart from that, we think it desirable that medical 
benefits should be extended to Ireland. 

8732. Even assuming, for the sake of argument, 
that the difficulty as to sickness certificates were 
solved by other means, we may take it that your evi- 
dence as to the desirability of extending medical bene- 
fits to Ireland still stands'? — Yes. 

3733. Tlie Chairman'. — Y ou will give us this infor- 
mation of which Mr. Barrie spoke? — Yes; I will send 
it in writing during the day. 



Mr. A. B. Barrand examined. 



3784. The Chairman. — You arc here on behalf of the 
Prudential Approved Society? — Yes. 

8735. I understand that your membership in 
Ireland is about 60,000? — Yes, at the end of the first 
quarter. 

8786. Are. you going to speak for Irish feeling on 
this subject? — I think so. 

3737. I understand you come on behalf of the Eng- 
lish Committee? — I come on behalf of the members of 
our society. 

3738. Is Ireland represented on your Council? — Not 
directly; that is to say, there is no member resident 
in Ireland on that Committee. The difficulties of 
having members on it residing in Ireland are almost 
insuperable. You can see that we must have frequent 
meetings of the members of the Committee, and if we 
were to bring a member over from Ireland every time 
simply for that, the cost would be so great that it 
would be absolutely prohibitive. 



8739. Can you tell us what your Committee feels on 
this subject generally? — I think, perhaps, if you will 
allow me, it would be better, in the first place, to deal 
with the question of the way in which I got my evi- 
dence. 

3740. Yes?— -It was in this way. When your Com- 
mittee was originally appointed, we had already strong 
representations as to the feeling amongst our mem- 
bers in Ireland in favour of having medical benefits 
extended to them, and we therefore proposed that our 
local representatives, who are in close and intimate 
touch with the members, should gather their feelings 
from conversation with them, so as to give evidence 
before this Committee, and I proposed that represen- 
tatives from the North of Ireland should give evidence, 
say, from Belfast, and also representatives from Dub- 
lin, and bo on; but I gathered that, in connection with 
this question, you wanted, if possible, to have very 
few witnesses, and would not be inclined to hear more 
than one or two witnesses. In these circumstances, 
14 
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it became impossible to tender all these witnesses to 
make their statements first hand as to the feeling of 
the members, and, therefore, I gob into communica- 
tion with them and got them to report to me from 
their enquiries what was the feeling amongst the mem- 
bers of the districts in Ireland with which we deal. I 
have these reports with me. I do not propose to read 
them. These reports represent their experience upon 
that point, and with one accord they are in favour of 
the extension of medical benefits to Ireland. 

3741. Do you mean to say that that represents the 
feeing. of your members in Ireland? — Yes, undoubtedly. 

3742. And, I suppose, from an administrative point 
of view, your society is also in favour of it? — Cer- 
tainly. As a matter of fact, we have from the first 
taken the view that the difficulties of administration 
in sickness claims without medical benefit were ex- 
ceedingly great, and our experience of the working of 
the Act has only confirmed that view. 

3743. Mr. Barrie, M.P. — You have the same diffi- 
culties as the preceding witness in giving us first hand 
knowledge of the real opinion in Ireland. What you 
are saying — I am not criticising it — and the evidence 
you have gob, so far, is simply the opinion of your 
paid agents in Ireland? — I have got the opinion of our 
own members as expressed to those who were sent to 
make enquiries on the subject from them. 

8744. What steps did you ask these paid agents to 
take in the country districts? — They did not take any 
special steps there. We do not propose to do business 
in the country districts iu Ireland. 1 am not giving 
evidence with regard to the rural districts. 

3745. As a matter of fact, am I misinformed in say- 

ing that you are actually doing business in the coun- 
try districts? — We are, but to a small extent; but 
there is this explanation of that state of affairs. The 
real position in regard to our business in Ireland is 
that it is following precisely the same lines as the 
original extension of our insurance business to Ireland 
at an earlier period. We went there originally to do 
insurance business, because we had a large number of 
members insured in England coming from homes in 
Ireland, and sooner or later they went back, and they 
expected us to follow them with the benefits which we 
had promised, and therefore we were obliged to do 
business in Ireland. Similarly, having gone into 

business in Ireland, we had to take approved 
society business, and provide our members with 

' National Insurance as well as ordinary life in- 
surance. We proposed to limi t it to districts of 
2,000 inhabitants or over, and practically all our mem- 
bership, with few exceptions, are limited to those dis- 
tricts; but we are forced by the same circumstances, 
which originally forced us to extend our insurance 
business to Ireland and to extend National Insurance 
business to Ireland, to extend our business into the 
rural districts, because some of those whom we have 
insured in the towns move into the country districts, 
and we are obliged to follow them and administer the 
Insurance Act to them; so that, although the mem- 
bership at the end of the first quarter practically re- 
presents all urban districts, we are getting members 
in the rural districts. As we get members transferred 
into these rural districts, where we have to administer 
the Act, we must naturally be prepared to take their 
business there. 

3746. As a matter of fact, you are doing a rural 
business? — Of the 60,000 members, I might, say that 
not more than 5,000 are in the rural districts, and the 
evidence I have given, and propose to give, and the 
facts in my possession may be taken as referring solely 
to the urban districts. 

3747. You describe apparently as an urban district 
a town of 2,000 or upwards?— Yes, for my particular 
purpose. 

3748. When you get a town with such small num- 
’•bers as that, you are aware that a good many of the 

members who are living in a town of 2,000 or over 
are really rural workers?— Yes, that is so. I am speak- 
ing of the district rather than the nature of the work. 

3749. Does the figure you have given, 5,000, include 

rural labourers living in towns of over 2,000? No- 

when I say 5,000 you must not take that as an exact 
figure. 



8760. I am taking your own figure?— That is simply 
an estimate, and may be taken to represent those who 
transfer out. When I speak of this 5,000, it should 
not be taken as referring to rural workers in the town 
districts. They come under the heading of urban 
members. 



3751. That would swell the figure you have indi- 
cated. It would make the 5,000 a greatly higher 
number? — Yes, so far as rural workers in urban dis- 
tricts are concerned. 

3752. What about these rural workers living in towns 
of a little over 2,000; how would you class them? — 
They would come in the urban districts, in my opinion, 
of course. 

3753. Do not take me as criticising; we want to get 
at >-ue facts. It has not occurred to you that it would 
be valuable to a Committee such as this to actually 
call for these particulars from the representatives of 
the districts, and so get the real figures? — I think the 
process we have adopted is quite as likely to elicit the 
real feelings of the members on the subject, and to 
show how the thing appeals to them. 

3754. You will pardon me if I say that it does not 
appeal to me? — That is a matter of opinion. 

3755. I am not calling your evidence into question 
or criticising it; but would not your local superinten- 
dents like very much to get medical attendance for 
Ireland because it simplified the whole matter, so far 
as they were concerned? — That would weigh with 
them. 

3756. They would like to have a uniform basis all 
over the United Kingdom? — I do not see how a uni- 
form basis over the United Kingdom will afieet our 
local superintendents in Ireland. 

3757. Must it not simplify the work very much? — It 
will. It will enable him, when he takes an interest 
in the society, to check the sickness experience. ' Ho 
has not that great interest now. He is naturally iu- 
terested from that point of view. 

3758. Is the matter complicated by the transfer of 
a section of the insured persons coming from one island 
to the other; in the case of Belfast, there is a con- 
stant movemeut from the Clyde? — Exactly; that iB 
the point upon which I wish to give evidence. 

3759. That is one of the matters which would make 
the superintendents naturally anxious for uniformity, 
and unjustly colour the evidence you have got? — Well, 
it is conceivable that that is so; but I am bound to 
say that from the letters I have received, I do not 
think it has much, if any, influence with them. 

3760. If we summarise your evidence, it is that your 
whole membership is unanimously in favour of having 
medical attendance in Ireland? — As far as my inquiries 
go, they expect it. 

3761. You may take it from me that, so far as the 
evidence goes which we have heard, it points to a 
large agreement with that view, so far as the indus- 
trial workers are coueerued, and total opposition to 
that view, so far as the rural workers are concerned. 

Mr. Devein, M.P. — That is not so. 

Mr. Bradbury. — No; that is putting it too high. 

3762. Mr. Barrie, M.P. — Is that putting it too high. 
Well, there is a preponderance of opinion in the rural 
districts in favour of not having medical attendance ex- 
tended. I think we have that distinctly from the rural 
witnesses. That is how I interpret it? — I quite agree 
that may be so. 

Mr. Devlin, M.P. — I do not think that should go 
forth from the Committee at all. 

Mr. Barrie, M.P. — I am speaking only for myself. 
Mr. Devlin, M.P. — As a matter of fact, the rural 
evidence is all in favour of medical benefit — the rural 
evidence, those who speak for the workers. 

3768. Mr. Barrie, M.P. — The rural workers. That 
is a matter of opinion. I am only speaking for my- 
self. That is how the evidence presented itself tome? 
— I quite agree with the suggestion you made as to 
the difficulty with regard to those members who pass 
to and fro. I think, from the point of view of our 
Society, it would he well to have the same basis in 
Great Britain and Ireland; but it is not purely a ques- 
tion for Ireland. It affects people residing in Great 
Britain to a great extent. 

3764. We are not dissenting from that; but we are 
specially asked to get Irish opinion? — The opinion of 
Irish people resident in Ireland, of course, also. 

3765. You may take rural opinion; I am now inter- 
preting their view for myself; other members may 
take a different view; that particularly does not con- 
cern me. Do you still adhere to your evidence that 
even the rural workers, so far as you can gather from 
your superintendents, want this extension? — Exactly. 

3766. And. are willing to pay an additional contri- 
bution? — Willing to pay an additional contribution 
and greatly dislike tile dispensary system. 
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3767. Have you any particular district in Ireland 
which expresses that opinion? — If you care to glance 
through one or two of my reports from different dis- 
tricts, you may have them. 

3768. Mr. Bradbury. — There has been a suggestion 
made of dividing the thing; that it may be desirable 
and practicable to extend the medical benefits to urban 
areas in Ireland and omit the rural districts; that is to 
say, to put the rural districts on the same basis as 
Great Britain and leave the country districts in the 
position in which Ireland is at present. I should like 
your opinion upon that from an administrative point 
of view, as a person who is responsible for the adminis- 
trative arrangements of a large society. Do you con- 
sider that to be a proposition which is practicable? — 

I should think there would be great objection to it. 
Precisely the same difficulty would arise then between 
the rural districts and the town districts as at present 
exists between England and Ireland. Take the ex- 
ample of Liverpool. We have now domestic servants 
in our society. Out of 1,000, there are 2*1 who have 
their homes in Ireland. In the case of permanent ill- 
ness, in all probability they would go home to Ireland, 
where they cannot get the medical benefit which they 
have paid for here. The same principle would apply 
to town and country districts. They would pay for 
medical benefit in the town districts, and would, par- 
ticularly in the case of domestic servants, go home in 
case of illness, and would not be able to get medical 
benefit there. 

3769. The Chairman. — Do I understand you to say 
that the difficulty of excluding the rural districts in 
Ireland will not present a greater administrative prob- 
lem than is at present presented by the problem in the 
case of England and Ireland? — No; I am not prepared 
to say that we have no administrative difficulty from 
the point of view of the administration of approved 
societies. 

3770. You have just said to Mr. Bradbury that it 
is the same as the difficulty as between England and 
Ireland? — Yes. 

3771. He asked you what your position would be 
if medical benefits were extended to urban areas, and 
not to rural areas, and I understood you to say it 
would be the same sort of difficulty as at present ex- 
isted between England and Ireland? — I should say that 
difficulty would exist. We would still have the diffi- 
culty as between Ireland and England; but I think 
it is manifest that it would exist to a greater 
extent in Ireland as between town and country, because 
I imagine that a constant movement exists, to a greater 
extent, between town and country in Ireland than 
between England and Ireland. 

3772. Have you any evidence upon that point? — 
I know something about it. 

3773. Is there more migration from the urban dis- 
tricts to the rural districts in Ireland than there is be- 
tween England and Ireland? — It is not migration 
exactly. It is a case of transfer. 

3774. Shifting? — I think that. Of domestic servants 
we have 2.7 ,000 in our total membership, and both in 
England and Ireland they largely come from the rural 
districts and take service in the towns; but if they are 
hard up for any length of time they go back to their 
homes in the country ; that would be the real difficulty. 

3775. It is mainly from the point of view of domes- 
tic servants that you feel this difficulty about the par- 
tial inclusion of Ireland? — I do not say mainly. It 
probably affects all classes; but it impresses me more 
from the point of view of the domestic servants than 
of any other. 

3775a. Mr. Bradbury. — I quite appreciate that, apart 
from the administrative difficulty in the working of the 
Act, arising from the difference in the treatment of 
medical benefits in Ireland and Great Britain, your 
members may not see the equity of an arrangement of 
that kind, and may question its fairness from their 
point of view. I want your opinion of the question, 
not from the point of view of the obligations of the 
society, but from the administrative point of view'. 
Do you think, in that respect, it is a proposition which 
presents very .serious difficulties? — -It would present 
difficulties certainly. There would be a great disad- 
vantage in not having uniformity. In that ease, we 
should have one form of evidence for checking sick- 
ness in the towns and another form in the country 
districts. 

3776. You are an actuary? — Yes. 

3777. You know that medical attendance continues 
after the age of 70? — Yes. 



3778. Do you think it would create any serious diffi- 
culty in administration in connection with the reserve 
values as a result of the continuation of medical bene- 
fit after 70 in the ease of transfers? — Of course, I 
understand that at present every approved society has 
to make as a reserve a deferred annuity of about 6/- 
per annum for the benefits after 70. 

3779. I will not pursue these technicalities. In the 
case of transfer from Grea’t Britain to Ireland there 
must be an adjustment of reserve values necessary, 
owing to difference as regards medical benefits, and if 
these medical benefits are provided in the urban area6 
in Ireland and not in the rural areas, presumably a 
similar adjustment would be necessary. Have you 
any reason to think that these adjustments would 
create more difficulty in Ireland than those which al- 
ready have to be made between England and Ireland? 

— The difficulty would be no greater in an individual 
case; but the proportion of such transfers would be 
much greater as between the rural and town districts 
in Ireland than as between Great Britain and Ireland. 

It would increase the work. 

3780. The same individual might transfer more?— 
Yes. 

That is an easier proposition. He might be remov- 
ing from a town to a country district. I do not want 
to press the point, but I desire to get Mr. Barrand’s 
opinion, as he happens to be both an actuary and a 
gentleman who is engaged in the practical administra- 
tive part of the work. 

3781. Mr. Glynn. — There is an adjustment of trans- 
fer value to meet the difference of the transfer value 
in Ireland and in England; are you aware of what is 
known as the Irish Migratory Labourers Fund. If a 
man has to transfer from Ireland to England, he has 
a lesser transfer value upon his book, and the English 
society will not take him unless the difference is made 
up between the Irish transfer value and the English? 
— Yes. 

3782. We propose, when making a transfer, to pay 
the difference out of what is known as the Irish 
Migratory Labourers Fund; are you aware of that? — 

I do not know where you get the money from. 

3783. It has to be got from this fund; there is no 
other fund. If you differentiate between the towns 
and rural areas, there is no difficulty in the Act of 
Parliament, so far as one can see, in the way of mak- 
ing up the difference between the transfer values in 
town and country? — I take your word for it. I have 
no doubt it is so. 

3784. You have this constant changing which goes 
on at present-, and that enters into the accounts. You 
have something like 11 or 12 sub-divisions of the cards 
amongst members of different classes of contributors, 
and that enters into the account? — Yes. 

3785. If you have medical attendance introduced 
partly into Ireland for urban districts, you will have 
to sub-divide these accounts still further to show what 
members are entitled to medical attendance and those 
Who are not. Will that not be another complication 
in your accounts? — I am afraid it will be. 

3786. And that will occur in every single sub- 
division which exists at present; it will be a still fur- 
ther sub-division? — Yes. 

3787. And when a member comes back, you will 
have to transfer his name from one of the classes to 
another, or vice versa. If so, do you not think this 
difficulty, although it is only the same difficulty which 
now exists in the case of England, is practically in- 
superable. You have the Prudential, which is a huge 
society; but take an ordinary society, with the ordi- 
nary class of secretary. I have no doubt you could do 
it: "but do you think they would ever be able to ad- 
minister it under these conditions? — I am afraid not. ■ 
Ours is a big society, and you pay us a high compli- 
ment. We would be able,* I think, to administer it 
with the same satisfaction as we do the other work. 

3788. I believe the Prudential has a large staff, and 
the society has, for instance, her 300 .clerks? — They 
have got over 1,000. 

3789. If you are not able to administer the Act in 
this dislocated way, you do not think a smaller society 
would be able to do it?— I do not like to say we can- 
not- We would rather not have to try. 

3790. Of course, the Prudential will naturally say 
they are prepared to run the Act? — Yes. 

3791. The Chairman. — The Insurance Act adminis- 
tration involves a good deal of complication? — Yes. 

8792. This, I understand, would be an additional 
complication ? — Yes. 

14 * 



Printed image digitised by the University of Southampton Library Digitisation Unit 




108 



3793. Would it be so serious au additional compli- 
cation as to render the work of your society impos- 
sible? — No. I am not prepared to say that anything 
would render the work impossible. 

3794. Mr. Glynn. — I do not expect him to say that, 
and he iB quite right?— I am prepared to say it would 
render it much more complicated and much more ex- 
pensive. 

3795. The Chaibman. — H ow much more complicated? 

1 understood you to tell Mr. Bradbury that you already 
had the same difficulty as between England and Ire- 
land? — Well, it is not so much an administrative diffi- 
culty for us. It is a difficulty in this way. Our mem- 
bers, those who are resident in England and go to re- 
side in Ireland cannot get their medical benefit. That 
is our chief difficulty. 

3796. There is nobody to give him medical benefits? 
— No. 

3797. How do you work it? — He has to go without 
it. 

Mr. Bradbury. — He is not entitled under the Act. 
There is medical benefit only ns long as he resides in 
Great Britain. 

3798. The Chairman. — This contribution is automa- 
tically reduced? — Yes; whilst resident in Ireland. In 
the case I have mentioned as an illustration, the do- 
mestic servant resident in Liverpool; if she becomes 
seriously ill and goes home to Ireland, of course, the 
contribution for sickness is not payable whilst the per- 
son is ill either in England or Ireland, and she pays 
nothing either hi England or Ireland. But she lias, 
whilst resident in England, paid for medical benefit, 
and she does not get it in Ireland. 

3790. Mr. Bradbury. — She has paid for medical 
benefit subject to the condition that she resides in 
England. There is no suggestion that you are not 
carrying out the contract? — She has got what she paid 
for in one respect; but it is a ease of hardship which 
falls on the Irish people themselves. 

3800. The Chairman. — I understand that. What 
happens in the case of an insured person who is en- 
titled to medical benefits in England, and goes to re- 
side in Ireland, where there is no medical benefit? — In 
that case the contribution, if he is permanently re- 
siding there, comes down to the Irish basis, and there 
is no medical benefit. 

3801. What happens if such a person came to 
England and fell sick in England, still being a mem- 
ber of your society?— I think he would be entitled to 
medical benefits in England. 

3802. That individual would be entitled to medical 
benefits on his return to England? — Yes. 

3803. Mr. Devlin, M.P. — And the contribution would 
go back to the higher standard? — Yes, to the highest 
rate. 

3804. The Chairman. — There is already a great com- 
plication, and there are some cases of hardship, you 
have said that? — Yes. 

3805. But the proposal to extend the medical benefit 
to the urban areas of Ireland would seem now to be 
merely shifting the frontier from which the possibility 
of difficulty and hardship would arise; is that not true? 
You would never have Irish towns treated the same as 
England? — Adopting your own formula, it is a shifting 
of the frontier; but it would widen it, because I think 
the increase would make it greater. 

3806. It is only shifting the frontier; you have got 
the difficulty now. I suggest there is no new difficulty. 
It is simply that the area from which this difficulty 
may arise is altered; is that right? — Well, the diffi- 
culty remains the same in kind; but it is altered in 
degree. 

8807. It is the same difficulty; that is what I want 
to get at. It is exactly the- same difficulty as that 
which exists at the present moment? — If I may say 
so, I think it is not a fair way to put it. It will be in- 
creased as compared with the difficulty as between 
England and Ireland. 

3808. You are now going into the question of de- 
gree and not of kind. It is the same difficulty which 
exists at the present moment? — Yes, in that sense. 

3809. That is enough? — That is, so far as your point 
is concerned. 

8810. You certainly will not say, even so far as your 
point of view is concerned, that the difficulty does' not 
remain the same in kind; you said that? — Yes, the. 
same in kind. 

3811. Very well; there is the question of degree to 
he considered. I understood you to say in reply to 
Mr. Glynn, that the migration or change of residence 



as beween the urban and the rural districts in Ireland 
is likely to be greater than the migration between Eng- 
land and Ireland, and that consequently there will be 
more cases in which this hardship may arise? — I think 

3812. That is an administrative difficulty, I suggest 
to you? — There I cannot follow you. 

3813. Mr. Bradbury has asked you questions from 
an administrative point of view. What difference, do 
you see in confining medical benefits to urban dis- 
tricts in Ireland? — I say that I feel a difficulty, because 
I may not be able to deal satisfactox-ily with them if 
they are multiplied by a thousand. That does increase 
administrative difficulty. 

3814. That falls into the same category. It does not 
matter how many eases there are. Coming to the ques- 
tion of the individual hardship that this state of affairs 
may inflict, are you in a position to tell this Committee 
what percentage of your members would bo likely to 
fall under it. You may have a membership of 60,000 
in Ireland. Of this 60,000, judged from your experi- 
ence in the past, and a good deal of knowledge of the 
movements of your members, can you give us an idea 
of what percentage of this 60,000 might possibly ex- 
perience hai'dship in not getting the medical benefits 
which they have paid for? — Do you mean as between 
urban and rural? 

3815. As between town and country? — No, I am not 
in a position to give that. We have our business 
largely in the town districts. 

3816. You are not in a position to say? — No. 

3817. Do you think it would be a large proportion? 
— I think it is possible it would be. 

3818. Mr. Devlin, M.P. — Why would it be a largo 
proportion? — I think there will be a considerable in- 
crease as between town and country as time goes on. 

3819. Do you mean to say that a large number of 
people now residing in considerable towns, who are in- 
sured persons, will return to the country again? — No; 
I am particularly interested in the case which I put 
forward of people who are in the towns and who go to 
the country; people who, when they are taken ill for 
any length of time, go home to the country. 

3820. These are domestic servants mainly? — Mainly; 
but there are a good many other. There are many un- 
married men who are more or less in the same posi- 
tion. 

3821. Mr. Bradbury. — Under the Act you have got 
to keep separate accounts for the English, Irish, Welsh 
and Scotch portions of your society? — Yes. 

3822. If a person transfers from Great Britain to 
Ireland, you have to pass that transfer through your 
books in any case, quite apart from the medical benefit? 
— Yes. 

3823. I put it that- in doing that, among the adjust- 
ments which are necessary, the adjustment on account 
of medical benefit xnay be taken in your stride; you 
will have to perform an operation in regard to that 
matter in any case? — Yes, you have got to do it. 

3824. But in the case of a transfer from an Irish 
town to a country district, you have to pass no such 
transfer now? — That is so. 

3825. And in making transfers from town to country 
districts some adjustment of reserve values would be 
necessary and that would involve more clerical labour? 
— Yes. 

3826. Do you say there is a difference in kind, from 
the administrative point of view, in this new proposi- 
tion as compared with the status quo? — Not in kind 
It is the same sort of operation, but an operation which 
would not otherwise have to be performed. 

8827. It is not a separate operation from that which 
would have to be performed under the existing system, 
but when performing that operation you would have to 
take into account this additional element? — Yes. 

8827a. That is a fair way to put it? — Yes. 

8828. Mr. Lardneu, M.P. — 60,000 is the total number 
of your membership in Ireland? — Yes; the figure was 
60,000 at the end of the first quarter. 

3829. How many are urban and how many rural? 

As far as I know, nearly all those are urban, assuming 
that to cover districts of 2,000 and upwards. 

3830. I have made an allowance of about 5,000 to 
cover rural districts, and I should think that is ample. 

8831. I take it you are in favour of extending medical 
benefits to Ireland? — Yes. 

3832. Are you speaking on behalf of the members of 
your society or from the administrative standpoint? — 
I am speaking from the point of view of the general 
welfare of the society as a whole. 
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3833. You are nob expressing any view on behalf of 
the members? — Let me explain the view I am taking. 

I am considering first of all what are the views of our 
members. 

3834. Did you invite the views of your members be- 
fore giving evidence here? — I invited our representa- 
tives to make inquiries among our members whether 
they were in favour of medical benefits, and the answer 
was unanimously in favour. 

3835. Your representatives are your agents? — Our 
superintendents and agents. 

3836. That is, the agents of your industrial insurance 
section? — I do not want you to take it that those are 
the views of our superintendents and agents. 

3837. May I ask if these are not also your agents for 
industrial insurance purposes? — Yes. 

3838. And it would be of great value to you as an 
industrial insurance company if you had a system of 
medical inspection in Ireland? — I do not think it would 
make any difference to us. 

3839. I ask you " as an industrial insurance com- 
pany”? — I say, “as an industrial insurance company,” 
I cannot see that it makes any difference. 

3840. Do you tell me that from your experience? — 
We cannot speak from experience, because we have not 
tried a system of medical inspection. 

3841. But you have a system of medical inspection 
in connection with industrial insurance? — Yes. 

3842. Have you not had the greatest difficulty in the 
past in testing claims? — I have no doubt we have had 
more difficulty in some cases than in othei - s. All in- 
surance companies have some difficulty in Ireland, but 
not abnormally so. I do not think a system of medical 
inspection would make any difference. 

3843. Would it not be of great assistance to you as an 
industrial insurance company effecting small insurances 
with people in Ireland to have some system of medical 
inspection? — I fail to see in what way. Perhaps you 
can suggest it to me. 

3844. Would it not put down the possibility of fraud 
with regard, say, to a wrong declaration of age? — I do 
not think that it would make any difference. 

3845. Would it not make the slightest difference to 
you in your industrial insurance branch if you had a 
staff of doctors in connection with another branch, 
whose reports would be available in connection with 
that work? — I fail to see it. You are assuming the 
doctors would be under the control of the society. 

3846. 1 am not assuming anything? — Your question 
seemed to suggest that. 

3847. Can you give me any idea whether all those 
61,000 people insured in your benefit society are also 
policy holders in your company? — No; but I should 
imagine nearly all of them are. 

3848. Are policy holders in your company in the in- 
dustrial insurance branch? — I should imagine so. 
Nearly all our business all over the country is got from 
the same people. 

3849. Supposing a person who is an insured person, 
as all these people are, for National Health purposes, 
is also a policy holder, and you have doubt as to the 
bona fide of any claim made on death, have you not got 
the report of the doctor in existence to deal with that 
particular policy? — I do not see that will beto us in 
any way. 

3850. I am asking you if you would not have the 
report of the doctor available? — We should have the 
report of his health at a particular time. 

3851. And you would be able to use that report in 
testing any claim on the policy? — I fail to see your 
point. 

3852. I assure you that I see the point. You would 
have the report of the doctor under the National Health 
Insurance system. You have already assumed that the 
man is insured with you in the industrial branch? — In 
that case how does the report help us? 

3853. He is insured for industrial purposes? — Yes. 

3854. He is also a policy-holder? — Yes. 

He dies and you have doubts as to the bona fide « of 
that particular claim. 

8855. The Chairman. — How does that arise? 

Mr. Lardner, M.P. — Because you are continually 
having cases in court with regard to claims? — I do not 
like to differ from you, but I should like you to support 
that by some statement. As a matter of fact, we are 
not. 

3856. Do you never contest claims in Ireland? — We 
scarcely ever do. 



3857. Do you never? — I do not say that we have 
never done so. 

3858. Here is a person insured for National health 
purpose in your society. He is also a policy-holder in 
your industrial company. You refuse to pay the claim 
for some reason connected with health declaration? — 
We never refuse on account of health declaration, never. 

3859. On what ground do you refuse? — I should 
refuse if a man was not dead. 

8860. Do you ask me to believe that is the only 
ground on which you refuse to pay a claim? — I should 
refuse only in the case of fraud. 

We will take fraud on whatever ground? 

Mr. Baiuiie, M.P. — You understand it is entirely a 
matter for yourself whether you answer questions of 
that kind or not. It is quite outside the scope of our 
inquiry. 

Mr. Lahdneu, M.P. — I beg your pardon, you are not 
the Chairman. 

Mr. Baiuiie, M.P. — Quite right, but I think it is 
time that kind of ragging of the witness was stopped. 

Mr. Devlin, M.P. — I do not think it is proper to 
make observations of that kind in the presence of other 
persons. If you have any observations of that kind to 
make they should be made in private. 

The Chairman. — I think it is for the Chairman to 
say whether any questions are outside the scope of our 
inquiry or not. 

Mr. Lardner, M.P. — I am putting it to the witness 
that it is in the interests of the company to have a 
medical benefit system. It would be of assistance to 
them in their business, as making for more economical 
management. 

Witnexx . — I should like 

Mr. Lardner, M.P. — Excuse me. This is a question 
between the Chairman and myself. 

The Chairman. — I will stop you if I think your ques- 
tions are unfair. 

3861. Mr. Lardner, M.P. — I want to get at the true 
system of the working of this society. I have not tried 
to rag the witness in any way. Do you not agree that 
it would be of great assistance to you to have a medical 
benefit system in Ireland for the purpose of putting an 
end to frauds? — I cannot say ves or no. What I say 
to that is that I cannot see that it would be of any 
appreciable advantage to us from any point of view. 

8862. Do you mean to say that you would not gain 
assistance in your industrial business if the necessity 
arose from the reports of the doctors in connection with 
medical benefits? — I cannot see that those would assist 
us in any way to contest a claim if we wanted to do it. 

3863. I hope you do not think my questions were 
unfair? — Except that I do not like the suggestion that 
we are in the habit of contesting claims. 

3864. Of course, every industrial society contests 
claims? — No industrial insurance company contests 
claims if they can help it. 

3865. It is extraordinary then that claims do not 
get paid sometimes? — Not from our company. 

3866. I do not refer to you any more t&an to any 
other company? — Do you wish me to make any state- 
ment as to our views as to the nature of this medical 
benefit? I gather you wish to have some evidence on 
that point. 

8867. The Chairman. — If you have got any evidence, 
we shall be pleased to bear it? — I wish to point out 
that we regard it as absolutely necessary in the interests 
of the approved societies from the point of view of the 
certificates. The certificates are a very real difficulty. 
I have two resolutions here passed by doctors in dif- 
ferent parts of Ireland. 

3868. We fully appreciate that point of view?— The 
saying that if we act on the direct instructions of the 
Commissioners, and pay on the certificate of a magis- 
trate or clergyman or other suitable person, thev will 
charge us a guinea. 

3869. Mr. Devlin, M.P.—' Who will charge it?— The 
doctors. They say, ” We will grant you a certificate at 
2/6, but if you take these certificates from those other 
persons, then you will have to pay a guinea.” 

3870. What guarantee have you that a person is ill 
before you pay?— We accept the evidence of such per- 
sons as those indicated by the Commissioners, or our 
own local representative satisfies himself from personal 
inquiry that the man is really incapacitated from work. 
If he is satisfied, we pay the claim. 

3871. A person may be very ill and not appear ill?— 
I nfortunately you are not free from that difficulty 
when you have medical benefit. Of course, the object 
of having doctors is twofold— first, to check unfair 
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claims, and secondly, to improve the general health of 
the members. From both those points of view, we con- 
sider medical benefit would be advantageous to the 
societies. We quite agree with the view that it should 
be extended if possible not only to the members, but 
also to the dependants of the members in Ireland. We 
realise the difficulty. 

3872. Mr. Eardner , M.P. — Do you get medical certi- 
ficates before you pay claims in connection with your 
insurance business? — No, we get the certificate of the 
Registrar of Deaths. 

3878.. Have you ever asked for them? — No. 

8874. Not for industrial insurance purposes? — There 
is no object in having them. 

8875. You have never got them? — No, we have the 
Registrar's certificate of death. 

3876. Mr. Devlin, M.P. — You say the present system 
is absolutely unsatisfactory? — Quite. 

3877. Mr. Bradbury. — You do not get medical certi- 
ficates when men insure with you? — Nob for small 
amounts. Only if the amount is at all large. 

8878. Mr. Lardner, M.P. — What do you pay for 
them? — It varies according to the amount of the insur- 
ance. It is hardly fair for me to answer the question, 
because it is not my branch, but it varies from 5/- 
to a guinea. You may take that as my idea. 

3879. Mr. Bradbury. — As regards the extent to which 
your existing Committee of Management may be taken 
as representing the members, your position is the same 
as the National Amalgamated Approved Societv? — Prac- 
tically. 



3880. Mr. Barrie, M.P.— You said the difficulty of 
having an Irish representation on your Committee was 
almost insuperable? — On the Central Committee of 
Management, yes; but the difficulties are not insuper- 
able in having a local Advisory Committee who would 
deal with Irish matters. 

3881. In tendering your evidence, it would have been 
much more valuable if you had had a fair representa- 
tion of your Irish membership on your British Com- 
mittee? — I have not based my evidence on any resolu- 
tion of my Committee of Management, but on the 
evidence I have collected locally. 

3882. Mr. Maouire. — Have you ever had any diffi- 
culty m securing evidence of sickness from clergymen 
and magistrates when you could not get a doctor’s cer- 
tificate?— No, because we have given instructions that 
wnere evidence is not forthcoming our local superinten- 
exists 18 t0 Pay lf 116 C8n satisfy himself that incapacity 



8883. You do not, as a rule, appeal to such persons? 
—Not generally. I agree with what has been said bv a 
previous witness, that if the benefit be extended to the 



dependants, the approved societies themselves cannot 
contribute more that they are at present contributing, 
that is 6/-. They have no more than the contributions' 
and therefore it is an impossibility with regard to the 
question of administration, we are all of opinion that it 
should be administered through the Insurance Com- 
mittees, and not through the societies themselves. 

3884. Mr. Bradbury. — Is that last opinion based 
entirely on what you regard as necessary to secure an 
efficient service, or is it partly influenced by the fact 
that your society has no machinery for administering 
it? — It would be very little trouble to set up the 
machinery. We have already in our medical referees 
medical men associated with our company practically 
in every district. One thing that weighs with me is 
this — we should be told at once that this is public 
money. We should be met with just the same shower 
of regulations with regard to administering the medical 
benefit as we are with regard to administering other 
aspects of the Act. Whenever we raise any difficulty 
with regard to these complicated accounts and returns, 
we are told : “ That is all right if you are a private 
society, but you are administering public money.” 

3885. That is not the point I wanted to put to you. 
You say you have arrangements with doctors for indus- 
trial insurance purposes? — And ordinary purposes. 

3886. Having regard to the experience in Great Bri- 
tain, it is quite possible you might not be able to carry 
it out without a certain amount of friction, and it 
would be unfortunate if you had any altercation with 
those medical men with whom you have had amicable 
relations in other capacities? — That has not presented 
itself to my mind. It would mean there are those 
possibilities. I think there are great advantages in 
having a uniform system between Great Britain and 
Ireland in this matter. 

3887. I take it the opinion you express is based 
purely on grounds of public policy?— Yes, I think it 
would be advantageous from every aspect. There is 
another point : if this view I have supported of extend- 
ing medical benefit’ to dependants were carried out, 
you would be dealing with uninsured as well as with 
insured persons, and with persons who are not members 
of the society as well as with those who are members. 
It would therefore be more advantageous that the 
matter should be in the hands of the public authority 
rather than m the hands of the society. I am bound 
.° say - . s P e akiag mainly of the urban districts, that 

• has oome to me fr °m all parts of Ireland 
““.at- there is a strong consensus of opinion in favour of 
the panel system. It has been suggested to me that 
in the rural districts, in districts of under 10.000, it 
might be advantageous to have whole or part-time 
salaried officers. c 



D Kiel P. Gallagher, Esq., Accountant, Irish Insurance Commission, examined. 

to say yes, I believe it to be possible, but I believe the 
difficulties to be such that it Would be found in practice 
unworkable by the societies, and to be a source of great 
confusion and annoyance to the employers. Possible, 
yes, but it would be of great trouble to the people 
concerned. 

3892. Perhaps you will develop those two points — 
first, indicate the difficulties, then show that at any 
rate it would be possible, and then go into the question 
of whether it is practicable? — You may take it, if it is 
desired, that it is possible. The only question then is 
as to the difficulties that would arise in any attempt 
to achieve that possibility. First of all, it is necessary 
to clear the ground of certain necessary conditions. I 
have noted some of them here. There is first tlie ques- 
tion whether the benefit is to be administered by the 
societies or by the Insurance Committees. Of course, 
I am speaking merely as an official. I know opinion is 
strongly divided on that question, and I hold tlie scales 
evenly between the parties. I confine my evidence to 
what appear to be administrative points of difficulty. 
I think it would be highly desirable, indeed, that the 
benefits, whether they are introduced partially or gene- 

should be administered by the Insurance Com- 
mittees rather than by the societies. 

3893. The Chairman. — Will you give us your 
grounds for that opinion? — My main ground is that — 
working through the Insurance Committees — you would 
have one body of persons duly representative, and not 
various bodies having particular interests in the ques- 
tion beyond the public interest. You would have that 
one representative body charged with the negotiations 



3888. The Chairman.— Y ou are Accountant to the 
irisn Insurance Commission? — Yes. 

I have 1 understand you hare Pufc in a statement?— 

3890. We have hardly had time to digest it. Perhaps 
you will briefly summarise it for the information of the 
Committee?— The subject presented itself to me as two 
alternative propositions— the introduction of medical 
benefit generally throughout Ireland, and, instead of 
the introduction being general, to confine it to the 
county boroughs and large towns of 10,000 inhabitants 
or so. Speaking purely from the administrative point 
of view, I see no special difficulties, so far as the general 
introduction of medical benefits into Ireland is con- 
5“?®?,' “y mor e than at present exist in England, and 
nn leSS 'r We E j 0u d ’ 1 suppose, carry it through 
on the same lines and system, and most of the ground 
has been harrowed for ua by the English Commis- 
foUow *e same lines, and there 
hf L , fct ? e troubIe so far as applying it to the 
15 conceraed - But when we come to 

SSS"“'' ” ““ up ‘ 6 “” t ”»«> 

8891. The CHAiBMiH.-I gather ,„ m the state , 

what those difficulties are, but I think at the same time 
you ought to go on to consider whether it would be 
possible to confine it to urban areas if that was the 
tw e °V te 1 c °ul<i scarcely reply to 

that question ^ without some qualifications. If you ask 
me if it would be administratively possible, I am bound 



Printed image digitised by the University of Southampton Library Digitisation Unit 




Ill 



131 



with the doctors and druggists instead of a number 
of societies competing with each other, and having dif- 
ferent terms in different centres. Another considera- 
tion I had in mind was in connection with the admini- 
stration of the special grant of £50,000 that has been 
made. I understand our Commissioners have almost 
agreed with the Irish doctors and druggists to form 
panels in the country so that you would have the panels 
there already in existence and operation. Everything 
would seem to be more simply and directly worked if 
the benefits were administered by the Committees than 
by a number of societies for particular areas. I take 
it, to clear the ground of the first point, that it would 
be desirable that the Committees rather than the socie- 
ties should administer the benefits. There might be 
other reasons, but that is looking too far forward. 
Those mentioned would, perhaps, be sufficient to make 
me form the opinion that the Insurance Committees 
should be the administrative agencies. Having satis- 
fied my mind on that point, I go on to consider the 
difficulties under the heads of “ administration ” and 
“ accountancy.” With regard to the administrative 
difficulties, I try to show that they affect employers 
and societies with much greater seriousness than they 
do the accounting, or actuarial side, although they 
would reflect themselves on the accounting and actu- 
arial sides. It is our business as officials to meet 
them if they do arise ; but I do not wish to dwell upon 
the extra trouble in connection with accounting. I 
conferred with our Actuary in Dublin, and he thinks it 
is more a matter of carrying it out, so far as he is con- 
cerned, and that it will add to the work and the cost. 
The principal trouble I saw was as regards the societies 
and the employers. 

3894. What would be the accounting difficulty? — The 
accounting difficulty would be that if you introduce 
medical benefits we would have to have reserve values 
in respect of them for every age from 16 upwards. 
These would have to be credited to the societies in 
respect of the members that would be in any medical 
benefit areas, and not in respect of the ' members 
outside. 

3895. Would the accounting difficulties be very much 
solved if there were no medical benefits after 70 years 
of age for Ireland? — No;' if there were no medical 
benefits after 70, that might do away with some part 
of the administration difficulty, but it would have to be 
done in face of one or two obvious disadvantages. 
If medical benefits ceased after 70, you would be depriv- 
ing people of medical benefit at the very time they 
would need it most. 

3896. But you said it would dispose of the accounting 
difficulty, and I wanted to know what the accounting 

difficulties are before you went on to the others? I 

don’t feel disposed to dwell upon the accounting diffi- 
culties, because whatever additions are made to our 
work, we have skilled officials who are competent to 
handle them and deal with them. I don’t like the 
word “ difficulty," which is scarcely descriptive of the 
situation. A great many of the smaller societies, so far 
as I have seen them work in Ireland at present, would 
find it very difficult to handle these constant alterations 
in transfer values; and, of course, every mess they made 
of their books would mean extra trouble at headquarters 
following these things up in the different accounts and 
ledgers. I fancy this would be a difficulty, but not, 
of course, an insurmountable one. 



3897. You are coming on to the question of the sock 
ties and the employers?— Yes, and on this ground pei 
haps I might make a short statement, but before goin 
into that at all I should say a consideration has occurre 
to me although not strictly concerned with employei 
or the business of the Commission. I have seen in' th 
Tress reports from some of the big English societies 
and they dwell with some surprise upon the fact th* 
whereas they had been given to understand that ruri 
members were less liable to sickness than townspeopl 
their experience so far was to the contrary. 

8898. Whose experience?— I read in the papers th 
Press reports of some of the larger English soeieties- 
the Prudential is one and the Oddfellows is another- 
m which they dwell upon their disappointment in thr 
the proportion of claims they received from countr 
members was higher than they had been led to expee 
and was higher than amongst the townspeople 

3899. Mr. Devlin, M.P.-Of course, you understan 
the conditions are entirely different in rural Ireland t 
what they are in rural England, for practicallv ever 
agriculturalist is insured in England; in Ir elan 
farmers sons are not insured?— Yes, that is so 



3900. The Chairman. — I think, seeing we are con- 
sidering the urban as apart from the rural, that that 
need not concern us at this stage? — It comes in here 
as regards the difficulties of the societies. Before I 
approach the difficulties as regards the societies, I wish 
to consider the classes that the insured people would 
fall into. I am addressing myself now more to the 
restricted scheme for the boroughs and towns. "We 
would have employed contributors both employed and 
resident in those areas. You would have persons em- 
ployed only in the areas and resident outside; you 
would have persons resident only in the areas and em- 
ployed outside, and you would have the voluntary con- 
tributors and the deposit contributors and society mem- 
bers all divided up amongst the various classes of con- 
tributors. Some societies might have only one or two 
of the classes represented in their membership. Some 
would perhaps have eight or nine of them. Then 
following on that argument, I think the question is, 
supposing you did adopt a restricted scheme, the 
medical benefits should be confined to those both 
employed and resident, I think if you did’nt do that 
you would greatly add to the complexity of manage- 
ment and of accounts for the societies and for us. 

3901. The Chairman. — Is not that a question that 
will be considerably affected by the areas defined and 
the boundaries taken? You are not confined to the 
ordinary borough boundaries?— I thought of the possi- 
bility of the extension of these boundaries to take in 
the fringe of the country adjoining the boroughs or 
towns, but that would scarcely meet the condition of 
things as we know it in Ireland, where there is a very 
constant flux. 

3902. That is not the question, surely. I understand 
you are alluding to a case where the industry may be 
situated outside the borough boundary, or where the 
employer might reside outside, while having his office 
inside?— I was thinking of that, and some others also; 
that is one possibility out of several. Take the case 
of a contractor in Belfast. He might send a man away 
to Sligo, in another part of Ireland, to work for him. 
There you have the case of an employer resident in 
Belfast, and his employee working in a district where 
he cannot get medical benefit. You would have to 
have, two rates in that case, and in the converse case 
3‘ou would also have two rates. There is a great deal 
of that in Ireland, and it is not so much the quantity 
as the constancy of it. Not only have you servant 
girls, coming from the country to the towns', and going 
back from the towns to the country, but you have these 
works of drainage and contracts in the country districts 
done by contractors and builders in the cities and the 
towns. That would mean a very substantial amount of 
trouble for the societies and the employers. They 
would have to have different classes of insurance. The 
employer would have to see these were kept separate — 
those for medical benefit with a higher rate of con- 
tribution and those not, and he would have to alter his 
rates of contribution and his pay sheets and books as 
these men came in or went out of medical benefit, and 
every change they made — — 

3903. He would know through the societies every 
week where his men were employed? — He would know 
himself where they were employed, but he. would have 
to change his accounts. 

3903a. Is that a great difficulty? — -Well, considering 
that the employers are grumbling about the difficulty 
of the Act as it stands 

8904. Mr. Devlin, M.P.— That is a matter of poliev. 
Mould it not be a simple thing to put ou the stamp 
for the smaller amount? Is it not often the case that 
a contractor from Belfast would not take labourers, sav, 
to Armagh, but would employ labourers in Armagh , 
where he would get labour cheaper? He would have 
to adjust his accounts in that case?— Yes; but then 
also he would have different rates of contribution 
applying to the same class of workers in his books and 
wages sheets. 

3905. That would be only for the first week? It 

would be until such time as the job ended and the 
men came back. 

3906. He would only pay a penny less on the stamp 
than he would pay in Belfast?— I see difficulty for the 
employers, and I anticipate great opposition from the 
employers when they come to hear of it. 

8907. Mr. Lardner, M.P.— They have that difficulty 
at present as between England and Ireland ?— Yes' ; 
but when a man comes from England he changes his 
employer. 
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3908. Don’t the English employers, sending men to 
Ireland, pay the full rate and get repaid afterwards? — 
Yes. 

3909. Does not that dispose of the difficulty here? — 
8910. Mr. Glynn. — Would it not be in the interests 

of the employer to keep the address of every one of 
his employees? — Yes. 

The Chairman. — He would have to do that to pay 
them. 

Mr. Glynn. — -Not where they are working, but where 
they live. 

The Chairman.— I beg pardon, I thought we were 
on the point of the place of employment. 

Mr. Glynn. — The first difficulty is the difficulty from 
the employer's point of view — getting the addresses of 
every one of his employes, to see whether they were 
inside or outside the restricted area. If they are 
outside they are not insured for medical benefits, if 
inside they are. 

3911. TJie Chairman. — It might be a matter of 
employment and not residence? — If it is a matter of 
employment and not residence, you come up against 
the difficulty that the man may reside in some 
place where he cannot get medical benefits and be in 
employment in a place where he has paid for it. If it is 
not to be paid for the employer has to keep a double 
set of accounts, and watch the man's change of 
address. 

8912. As between the two, which would you prefer, 
employment or residence? — Medical attendance must 
follow a man's residence. As between the two, the 
residence is the most important consideration so far as 
the worker is concerned. 

3913. Mr. Devlin, M.P. — Supposing a labourer in 
Belfast is sent down to engage in contract work in a 
rural part of Ireland, where, there is no doctor but the 
dispensary doctor, don't you think it would be rather 
unfair to him and the employer to pay lid. for medical 
attendance where he would get it for nothing now? — 
He would get it for nothing now; but you know the 
general objection the labouring classes in Ireland have, 
if they can at all avoid it, of going to the dispensary 
doctor. 

3913a. I am speaking of a case where it is unavoid- 
able in single-doctor areas? — Yes, it would be unfair. 

3914. The Chairman. — You have been emphasising 
the difficulties there are with regard to the employer, 
both as to residence and changes of places of employ- 
ment, and you are coming on now to the question of 
societies. Would you deal with that? — With regard to 
the societies, they have at present to keep a fairly 
elaborate set of accounts; they have to keep separate 
accounts for the four classes of individuals; they have 
to divide them into male and female, and each is sub- 
divided again until the total number of classes is 
possibly 25. 

3915. What additions would this mean? How many 
more claims would it mean? — For every class except 
B class — that is the army and navy class — possibly the 
society might have to divide them into two; that is 
those in receipt of medical benefits and those not in 
receipt of medical benefits. It would depend upon the 
number of classes the society had in its books. 

3916. You think there is always the possibility of 
duplicating the number of categories they have at 
present? — Yes. 

3917. Mr. Bradbury. — About the difficulty of 
applying medical benefits to towns and leaving out the 
rural districts, which is all we are immediately con- 
sidering now, the first question I want to ask you is 
this : Have you considered if we adopt a scheme of 
that kind what rule we should lay down, whether we 
should follow the rule in Ireland similar to that in 
Great Britain, that is to say, that insured persons 
should be entitled to medical benefits inside, in the 
towns, and that their contributions should be at a 
higher rate only in the towns, or do you think any 
adjustment necessary? Take the case that you 
mentioned, of a man living in England and coming 
over to do work in Ireland. It would be impossible, 
of course, to put him in the position to enjoy medical 
benefits for a contribution of old. per week. A man 
might work in an urban area and reside in a country 
district in Ireland. He would be entitled, under the 
English rule, to medical benefit, while only paying a 
lower rate of contribution, and some adjustment would 
clearly be necessary in respect of these eases. Have 

you considered what adjustment would be necessary? 

I take it that in Ireland, as in England, in the "case 
of the extension of medical benefits, that a man would 



pay at the rate of 7d. per week. Take the ordinary 
class, that would apply to the majority of cases, while 
employed and resident in towns. When an iusured 
person goes outside into the rural area he would pay 
5id., and would uot be entitled to medical benefit. 

3918. Take the case of the Belfast contributor, 
temporarily employed at Sligo. When employed at 
Sligo he would pay' 5^d., and not be entitled to medical 
benefits, but when he returned to Belfast he would 
resume the payment of 7d., and be entitled to that 
extent. But then the people in the urban area would 
obviously have the full sum of 8/0 to pay the doctors? 
— Yes. 

8919. He would he short by the amount of his own 
contribution during the time ho was outside? — You 
mean the amount available for the doctors would be 
reduced? 

3920. That is to say, you can only pay the doctors 
in respect of the time the insured persons were resident 
in the city? — That is a question the answer to which 
brings in some actuarial considerations, and perhaps I 
should not answer it. 

3921. Mr. Glynn. — Does not your statement suggest 
that? — I don't think I answered the question in that 
form. 

3922. Mr. Bradbury. — To the extent that that 
individual ceased his payment of the l£d. to that 
extent the society would be insolveut? — Yes. 

3923. Unless the payment to the doctor could be 
reduced? — Yes. 

8924. It would be necessary to get a sort of a return 
of the whereabouts of those people. In order to enable 
the Insurance Committee to make the necessary deduc- 
tions from medical remuneration for the time that 
they were away, and so avoid an overcharge in respect to 
medical benefits? — That is one aspect, hut other con- 
siderations might come in there of an actuarial nature. 

3925. They might save actuarially on people resident 
in the country coming into the towns, and paying a 
higher rate, and never claiming medical attendance? — 
That also would require actuarial examination. 

3926. Is it not a very difficult- question? — 
Undoubtedly it is. 

8927. Mr. Glynn. — You say in your statement “this 
would entail very much work of a very complex 
character, and increased correspondence on the societies 
and committees, to say nothing of the trouble to the 
doctors and chemists in keeping their capitation lists 
corrected from day to day, and it may well be doubted 
whether any, but, perhaps, one or two, of the largest 
and perfectly organised societies, if even these could 
deal with it, with any approach to corectness? — Yes. 

3928. Mr. Bradbury.— I understand you think the 

only workable scheme, as regards the man who comes 
from Belfast to work a few weeks in Sligo, is to let 
the employment- in Sligo be paid for at the reduced 
rates, and the man have no title in Sligo to medical 
benefits? — Yes; but you cannot say, without assistance 
of an actuarial character, whether that can be done 

3929. Never mind that point. It would be uecessary 
in that case under this scheme? — It would. 

3930. Take a man who resides in Belfast, and is 
employed within a reasonable distance of Belfast, 
where he can go to and fro in the ordinary course of 
employment. Would you deprive him of iiis medical 
benefits simply because he happens to he employed 
outside the boundary fixed for urban areas? — Yes, but 
that- is largely a matter of opinion. 

3931. You must have some scheme one way or 
another? — Yes; the scheme I think that would be 
most convenient and workable would be one confined 
to those both resident and employed in these particular 
areas. 

3932. That is that the rate of contribution would 
depend upon a man’s residence for the time being?— 
Yes, and the place of employment. 

39-33. An employer with works outside Belfast would 
have to collect a higher rate of contribution, and pay 
a higher rate in respect of those of his employes 
i esident in the particular medical benefit area? — I have 
not gone into that- particular class of case. 

_ 3934. Supposing you had a large manufacturer out- 
side the area to which we propose to apply medical 
benefits, and within easy distance, say, of Belfast or 
Cork, some people employed in that factory are 
resident inside the medical benefits area and some are 
not. You say, as regards those resident inside, the 
contribution should be at the higher rate, whereas as 
regards those resident outside, the contribution should 
be at the lower rate. Are the people in it to be 
entitled to medical benefits? — Yes. 
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8985. That, you think, would be the only workable 
scheme, or have you any alternative? — Yes; and in that 
ease the employer would have to keep a duplicate set 
of books and accounts. 

8936. Your idea is this, that in case the employes 
were insured persons, who chance to reside in the 
medical benefit area, the contribution should be at the 
higher rate, and that applies although their employ- 
ment is outside that area; that, you think, is a work- 
able scheme? — I don’t like to subscribe unreservedly 
to that. 

3937. I want now to take this question of reserve 
values. You point out that if a scheme of insurance 
includes medical benefits continuing throughout life, 
additional reserve values are necessary at ages between 
GO and 70, or beyond 70? — Yes. 

3938. Would difficulty arise in cases of persons who 
reside during part of their lives in a medical benefit 
area and part in a non-medical benefit area? — Yes, 
undoubtedly. 

8939. How do you propose to adjust that? — I don’t 
at present see any way of adjusting it. 

3940. If medical benefit is continued after 70 it 
must be adjusted? — If medical benefit be continued up 
to 70, and if the person in receipt of it in one of those 
areas then goes outside, there must be adjustment. 

3941. The man who never, during any part of his 
life, paid for medical benefit up to 70, presumably 
would not be given medical benefit after 70? — No. 

3942. Any man who resides in a medical benefit 
area, and paid contributions up to 70, should be given 
medical benefits? — Yes. 

3943. But how would you treat a man who, during 
part of his life paid, and part of his life did not pay? 
— I don’t see how that can be treated, unless by a 
different rate of contribution. 

3944. But there is no rate of contribution? — By a 
rate of contribution to be calculated by an actuary. 

3945. That is to say, you would have to establish 
special reserves? — Yes, in all cases of that sort. 

3946. But there is really a serious difficulty there? — 
There is a serious difficulty. 

3947. Mr. Glynn. — On the question of the societies, 
in your opening statement you deal with the employers' 
difficulty, with the constant changes of address. 
Yes, with reference to the societies you state — 
“ Societies having members who, owing to change of 
address or locality of employment, came into or fell 
out of medical benefit, would virtually have to set up 
a separate section, with separate records and accounts, 
for such members, and on the occasion of each change 
— and changes would be constant and numerous — have 
the trouble of transferring the names back and forward 
from one section to another, with corresponding entries 
in the accounts. This would entail very much work 
of a very complex character, and increased corres- 
pondence on the societies and committees, to say 
nothing of the trouble to the doctors and chemists in 
keeping their capitation lists corrected from day to 
day, and it may well be doubted whether any, but, 
perhaps, one or two, of the largest and most perfectly 
organised societies, if even these could deal with it, 
with any approach to correctness.” Do you think upon 
their present administrative expenses they would be 
able to do that? — I doubt that very much, and I go 
further and say I doubt whether they could do it at 
all. 

8948. Would it be possible for the societies to carry 
out this on a different scheme ? — I expressed my opinion 
that I did not think any society, except, perhaps, the 
Prudential, which is ao well organised, and, perhaps, 
the Hibernians, could do it at all. 

3949. The Chairman. — Have you considered at all 
what proportion of the members of societies would 
come within the in-and-out category? — There would 
be a very large proportion. Taking the largest centres 
in Ireland, Belfast and Dublin — take Belfast first — 
within quarter or half-an-hour’s journey of Belfast 
there are a number of towns with a fair population, 
such as Lisburn, Lurgan, Lame, Ported own, and, 
perhaps, to a lesser extent, Armagh. These are towns 
of anything from 12,000 to 15,000 population. There 
is a certain amount of flux between -Belfast and these 
places; there are no figures, of course, available, but 
knowledge and experience seems to show that these 
figures would run into a good few thousands regularly. 

3950. Mr. Glynn. — Apart from this problem, that 
question which we cannot settle here, let me put this. 
The cards, I think, come in quarterly-, therefore the 



society would not know until the end of the quarter 
whether a person in that particular was entitled or not 
to medical benefit from the stamping of the card? — It 
would not. 

3951. That 'would be the case for any particular 
quarter? — Yes, so far as the cards go; but I take it 
they would devise machinery to notify the change of 
address. 

3962. That would entail more clerical work? — Yes. 

3953. There would be notification of a member 
having gone out of or come into a scheduled area? — Yes. 

3954. The cards alone might be misleading if 
members did not give notice, and a lower stamp might 
be put upon the cards unless there was notice? — The 
societies could not tell from the cards at all. The 
society gets the card with a 7d. stamp; that might 
either represent a man employed in Great Britain or 
in one of the restricted areas in Ireland where medical 
benefits obtain. 

3955. Would not there bo the further difficulty in 
tho case of a man out of employment; he, perhaps,, 
paid sufficient to entitle him to medical benefit, and 
at the end, of the year it turned out that, being not 
employed, he is outside. You have an adjustment 
with the doctor, and the capitation grant from the 
society’s point of view, and these are difficulties the 
societies would have to face? — Yes. 

3956. Which will it be, 3/8 or 3/6? — It will be only 
3/5. You would have to pay reduced administration. 

3957. 3/8 if people are in medical benefit, and 3/5 
if not, and a further adjustment would have to be 
made every half-year? — Every quarter — and adjust- 
ment which would be beyond the power of any society,, 
except one or two of the very largest. 

3958. I am putting it from the lowest point of view,, 
to relieve ourselves of responsibility, so far as the 
Commission is concerned. If the Committee decide in 
favour of medical benefits, the accountancy staff would, 
at any rate, be able to arrange for the necessary 
accounting work? — Yes, we would -carry out anything 
we are ordered. I question, however, whether we 
would even get returns out of the societies with any- 
thing approaching to correctness. 

3959. Mr. Bradbury. — You would nob advocate 
strict application of the rules as between Great Britain 
and Ireland, unless to this extent, that persons who 
paid regularly in non-medical benefit areas, should not 
the moment they set foot into medical benefit areas, 
be entitled to medical benefit? — No; I would not say 
that. If an Irishman goes to England, the moment 
he sets his foot in England he is entitled to them. 

3960. But it is not the same difficulty. It would 
be hardly worth his- while to go to England to get 
medical treatment; but you can conceive a man 
coming into a town for the purpose of medical benefit. 
Would there not be a danger of serious loss if that 
was done, that is if persons paying contributions not 
entitling them to medical benefit came into the towne 
and got medical benefit? — Yes. 

3961. Would you not impose some waiting period? — 
Yes. Some regulation as to a waiting period seems to 
be the first thing to meet that difficulty. 

3962. I take it you would have medical benefits on 
the ground of residence, and you would not give 
medical benefits to anyone in. urban areas except he 
showed residence there for a certain period? — Yes; but 
I don’t advocate that. 

3963. I am trying to feel my way towards a workable 
scheme. It does not seem much use to extend 
medical benefits to urban areas without some scheme 
for the extension, and I put to you the view I have 
put, and want to know do you consider it workable, 
or have you anything better to suggest? — I have con- 
sidered a number of alternatives, but none of them 
seem to get rid of the difficulty. It might be possible 
to frame a flat rate right through life, applicable to 
all the. insured population, entitling them to medical 
benefit only when and so long as they might be resi- 
dent in one of the medical benefit areas. 

3964'. You don’t suggest you could charge people 
higher contributions in rural areas without giving 
them anything in return? — That would be a return in 
the actuarial sense. 

3965. But not practically possible?— It -would be 
unjust to such of the people as never happened to come 
into one of the medical benefit areas. 

3966. I take it that there are eases in Ireland, as 
there are cases in England— for instance-, domestic 
servants — who have situations in towns and whose 

15 
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homes are in country districts, li they become 
seriously ill they often go home. If this scheme is 
utilised* these contributors, while in towns, would be 
paying for medical benefit, and would be entitled to 
medical treatment in these towns, but if they go to 
their homes would get nothing in respect of their con- 
tributions, but are thrown back upon the dispensary 
system. Would that be regarded as a hardship in 
Ireland? — Yes. 

S967. Can any means be devised to get over it? — I 
understand the English Commissioners have had in 
contemplation such cases, and the experiment of 
allowing them to make their own arrangements. 

396S. That suggests you would have to make con- 
siderable reductions in the capitation for servant girls’ 
charge in order to pay for medical attendance when 
they went home? — The difficulty I see is that you 
should segregate the servant girl’s part of the capita- 
tion grant payable for her, and hold it to her credit. 
If the domestic servant goes home ill the financial 
position would be very difficult? — It would. 

3969. If, on the other hand, you allow the servant 
girl to make her own arrangements, to that class of 
insured persons you don’t give medical benefits, but 
you place at their disposal a certain sum of money 
each year? — Except that it might not be paid to the 
girl, but kept to her credit. 

3970. But even then you have a lump sum to provide 
for the contingency, and a provision to regulate 
medical benefits in urban areas, and having to pay 
bills when sbe goes out, which would mean a very 
serious financial drain upon the funds? — Undoubtedly 
it would mean a higher charge than otherwise. 

3971. That amount of, say, 8/6 in these cases would 
not be sufficient to provide medical attendance? — I 
should say it would fall short. 

3972. Dr. Maguire. — You say if the scheme included 
dependents of the insured persons it would not make 
any material difference? — That is if the scheme were 
a general one. 

3973. For urban and rural? — For all Ireland. I see 
no administrative trouble in introducing families if you 
get the doctors to agree. 

3974. Supposing it applied to the county boroughs? 
— I see many and great difficulties. 

3975. It is quite conceivable the worker would be 
transferred to the country to do work in an area 
where medical benefits would not apply, and the family 
would be in an area where they did apply? Would 
that affect your accountancy in any way? — It certainly 
would; it would require to be differentiated. 

3976. Would not that be overcome by an alteration 
of the contribution, for example. 

The Chairman. — From whom? 

Dr. Maguire. — From the insured persons them- 
selves? — You cannot alter the rates of contribution. 

3977. The Chairman. — Would it not be possible for 

him to continue the higher rate of contribution to 
cover his family also in his absence? 

Mr. Bradbury. — Would you make him qualify? 

Mr. Glynn. — T he employer has to be considered. 

3978. Dr. Maguire. — Very often the head of the 
family is more anxious his dependents should get 
medical attendance than himself? — I should say in all 
cases; that has been expressed publicly. 

3979. What difficulty do you see from the point of 
view of your own department? — Really the difficulty 
is not an accountancy one. If you fix certain rates 
the accountant will see they are collecle 1 by stamp or 
otherwise. It will add to the work of the department, 
but there is nothing impossible in it. 

3980. No matter how difficult the scheme is your 
accountancy department will overcome any difficulty? 
— Well, it will try. It is really a question what rates 
it wotdd be proper to fix to cover these eventualities, 
and the incidence of Diem. 

3981. Would it not mean considerable difficulty with 
regard to the books of the insurance committees? — It 
would; for instead of keeping an account for the man 
himself, the secretary would have to keep an account 
for the wife and children over the age of 16. 

3982. That would arise whether the scheme was 
partial or universal? — That would be inherent in any 
scheme in which the dependents were included. 

3983. Mr. Lard nee, M.P. — There is no insuperable 
difficulty in the way of the scheme from the 
accountancy standpoint? — Not so far as the accoun- 
tancy work is concerned. 



3984. Don't you consider you have raised so many 
difficulties for us as to make it insuperable? — Well, no 
doubt, but they have to be mentioned. 

3985. That is to say you would have no medical 
benefits at all for servant girls, but allow them to make 
their own arrangements, or would you give them 
medical benefit while in the urban areas? — Both pro- 
posals are worthy of consideration. 

3986. You would not have both? — No; that would 
require the keeping of a record of the changes of 
addresses of all the servant girls. 

3987. I see the difficulty of the point. If every 
society or insurance committee gets a contribution of 
8/6, and has out of that to pay both the capitation fee 
in respect of the insured person, and also has to be 
prepared to pay medical bills. 

3988. There are no others you could raise? You have 
a rate now? — Yes. 

3989. There are additional benefits contemplated in 
the Act? — Yes. 

3990. How will you deal with those? — This comment 
about the 22 classes applies equally to them? — It won’t 
enter into the case of one sub-division; the trouble 
would be in the additional tables of rates, etc., the 
societies would have to handle. 

3991. But it may? — It will vary the society’s opera- 
tions within each class. 

3992. For instance, dental treatment. That is one 
of the extra branches the committees will have to deal 
with. There will arise the question whether you can 
or cannot give dental treatment in certain areas, for 
the simple reason you won’t have dentists? — That is 
60 . 

3993. In Ireland there are few areas where there 
are dentists, but that is a matter that should be 
arranged without much difficulty. You make residence 
an esential of medical benefits? — That was my idea. 

3994. Did it ever occur to you it might be done by 
trades, by scheduling certain trades, and persons 
employed in certain trades, as persons entitled to 
medical benefits? — I don’t quite catch the point. 

3995. Certain trades might be selected and scheduled 
as trades in which persons employed in them might 
get medical benefits. What do you think of that 
scheme? — Well, it strikes me a scheme like that would 
be difficult, except in the case of large towns, where 
you could deal with a large body of tradesmen. 

3996. Mr. Lardner, M.P. — May I take it that your 
mind is working in the same direction as mine; that 
unless you confine medical benefit to the large urban 
areas in Ireland you cannot see your way, from the 
accountant's standpoint, to work it out? — I was not 
speaking from the accountant’s standpoint there. You 
asked me about arrangements for medical benefit. As 
regards the accounts, all the difficulties that I 
mentioned hold good when you limit the medical 
benefits to any particular areas. In that event you 
always have people who are inside and people who are 
outside the area. 

3997. I understand from your evidence here that 
your meaning is this, that if medical benefits are 
applied to large urban areas, and the insured workers 
go outside, and they are out for a certain number of 
weeks, during which, presumably, they would not be 
paying for medical benefit, because they could not get 
it, the result would be that it would require a higher 
reserve value? — The reserve value would require to be 
made up somehow. 

3998. Then in regard to the transfer value, would it 
increase? — First of all, if an insured person is living 
in an area where medical benefit applied, the transfer 
value would be higher than when they went outside. 
What a society would have to do would be something 
like this : when a workman left an area where medical 
benefit exists, so far as the society is concerned, he 
might have a £5 reserve value, but when he went out- 
side he would, perhaps, have only a £4 15s. reserve 
value. In such circumstances the society would have 
to make entries in its books and report to the accoun- 
tants, and the accountants would have to make corres- 
ponding entries. 

3999. Does an insured person, getting a transfer from 
one part of the country to another, bring his transfer 
value with him?— He does, but there is no change 
now in the transfer value, except in the case of a 
transfer from Great Britain to Ireland. Those trans- 
fers are comparatively few, hut they are a source of 
confusion to the existing societies. 
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4000. Supposing a man coming from, a medical 
benefit area to a non-medical benefit area, carries with 
him his transfer value, would that not be compensa- 
tion for loss on those who come in? — No, because I 
understand that that man has more or less a right 
to his reserve value — a personal right to that reserve 
value. You cannot simply say to a man coming from 
one area to another, “Here you are coming from one 
place where you have a £5 reserve value to a place 
where you have only a reserve value of <£4 15s, there- 
fore we are going to keep 5/- for our trouble.” 

4001. The Chairman. — Is that not rather a matter 
of policy? 

Mr. Lardner, M.P.— I will not press the point 
further. 

4002. Mr. Bradbtjry. — In any case, transfers from 
non-medical benefit areas to medical benefit areas will 
be more numerous than from medical benefit areas to 
non-medical benefit areas, owing to the trend of popu- 
lation towards the towns? — I should say the balance 
on the whole will bo that way. In Ireland the flux 
ought to be both ways; but I should say the balance 
on the whole, though not to any very large extent, 
would be in favour of increasing the town population. 

4003. Mr. Lardner, M.P. (continuing). — Is it not 
within your knowledge that the whole tendency of the 
population is to leave the rural districts and go into 
the towns, and become fixed there? — My knowledge of 
Ireland is that that was the case when large works of 
main drainage were going on in Belfast and Dublin. 
It was within my knowledge then that population 
from rural districts moved into the towns, but that has 
largely ceased now. 

4004. Does not the bulk of unskilled labour in the 
towns and the urban areas generally come directly from 
the country districts? — I would not say all. 

4005. I did not say all, I said the bulk. Is that not 
the case? — Yes, I believe that is the case. 

4006. Then I am right in saying that the tendency 
is for the rural population to come into the towns 
and become fixed and centralised there? — Yes, to some 
extent. 

4007. You have been making out a case of a man 
resident in Belfast, who has a family nominally settled 
there, and he is sent by a building contractor to Sligo. 
You spoke of the difficulty of arrangement there for 
a man who gets ill at Sligo. Supposing the man gets 
seriously ill, is it not your experience that he is 
anxious and able to get home? — I should say that he 
would try to get home as soon as he could if the illness 
was not very serious. 

4008. So that he would get back home to the place 
where he would be entitled to obtain medical benefits. 
How is that diSerent from the case in regard to 
domestic servants? — The circumstances of the servant 
girl are very different. She is a woman in the first 
place, and she naturally likes to get to her own place 
if she is ill. That would not apply with so much force 
to a labouring man. 

4009. But a labouring man wants to get home and 
be nursed by his wife, does he not? — That may be, 
but there are very few of them who have home 
comforts. 

4010. But would he not be anxious to get back to 
his medical benefit? — Yes; that would be an induce- 
ment for him to get back if he could. 

- 4011. Is there any real reason why there should be 
any diSerence between the skilled artisan, who is em- 
ployed away from hiB home and becomes ill, and the ser- 
vant girl who becomes ill while she is employed away 
from home? — You mean is there any diSerence in the 
sense that they both would like to get back to their 
home? 

4012. Your evidence was that a servant girl goes 
home at the earliest available moment if she is taken 
ill. I suggest that a man who is sent by his employer 
from Belfast, where his home is situated, to Sligo, 
would be anxious to get back to Belfast, where he 
would get medical treatment? — Naturally. 

4018. So that aspoct of the case is not so difficult 
as it seems? — It does not strike me as presenting any 
very large difficulty. That point was, however, not 
made by me. 

4014. Your difficulties were in regard to the 
accountancy question, the reserve values, and the in- 
convenience to the employers? — As to the question of 
inconvenience, my opinion is no better than anyone 
else. I was suggesting the trouble that societies would 



have in following these changes, and the trouble to 
the employers in the case of those people who live on. 
the fringe of the selected areas. 

4015. What is your opinion as to the working of the 
societies? — Of the largo societies, and some of the 
smaller ones, speaking generally, I should certainly 
praise the work they have done. At the same time, 
it has been a long way from perfect. Considering the 
complexities and the perplexities of the work, I should, 
say that they have done wonderfully well. 

4015a. The Chairman. — Considering the short time 
the Act has been in operation? — Yes, considering the 
short time the Act has been in operation, I should say, 
on the whole, I am proud of the Irish societies. 

4016. And they are in a fair way to gain knowledge 
and competence? — Yes; but even iu the larger societies 
they want a great deal of coaching. 

4017. Mr. Lardner, M.P. (continuing). — There had 
to be set up in Ireland a number of new organisations, 
composed of people who had no experience of friendly 
and other benefit societies, and they have undertaken 
to work the Act. Don’t you think from their 
experience in time they will be quite as satisfactory 
as any of the older societies which have been working, 
for years? — That is a difficult question to answer. I 
say that while I praise their work, considering the 
circumstances, there is none of them that can be 
regarded as perfect. I would say they are a long way 
from perfection yet. They will be a long time before- 
they can handle satisfactorily all the complexities of 
the work with which they have to deal. 

4018. Have you ever known an official yet who was 
satisfied with the work of a society? 

Mr. Bradbury. — The witness does not want to 
incriminate himself. 

4019. Mr. Devlin, M.P. — You say that there are- 
comparatively few transfers from Ireland to Great. 
Britain? — I had that in my mind in comparison with 
the flux in and out of the towns. 

4020. Are you aware that very often there will be- 
1,000 transfers from the shipbuilding society of Belfast 
to the Clyde and vice versa at certain seasons of the- 
year? — Yes, I know that. 

4021. That very often work is slack on the Clyde- 
and plentiful at Belfast, and vice versa, and the men 
cross over occasionally? — Yes. 

4022. Don’t you think there is a larger proportion of 
migration from these centres than from the towns in. 
Ireland into the rural districts? — I do not know. 

4023. What did you base your opinion upon? — Well, 
we will take Dublin, for instance. There is a large* 
population who have their employment in Dublin, who- 
reside outside in the townships immediately adjoin- 
ing — 

4024. I am not discussing the townships. When it- 
comes to a question of dealing with Dublin and Belfast 
I have no doubt the Commission will take that into 
their purview. I am not speaking of the number of 
people who migrate from Dublin into the townships- 
immediately adjoining Dublin, but the number of 
people who go from the large urban areas of Ireland 
into the rural parts of Ireland, and I say the number is- 
comparatively few? — I would not say so, Mr. Devlin. 

4025. What do you Bay? — I would say, so far as my 

local knowledge carries me — because there are no- 
official statistics in the matter — that taking Belfast and 
Dublin together, the migration in and out 

4026. Say the outward migration? — Well, the out- 
ward migration would be comparatively small. A few" 
thousands would cover that. 

4027. That is not what we are dealing with. We 
are dealing with the question of how many insured 
persons would bo likely to leave the large urban 
areas and pass into the rural parts of Ireland. Would 
not that number be comparatively few? — Yes; I think: 
the number would be comparatively small. 

4027a. Small, even as temporary migration? — Yes. 

4028. Permanently, there would be practically none?' 
— I would say practically none, permanently. 

4029. There would be an infinitesimal number per- 
manently, and the number of these oven temporary 
would be few? — That is so, I think. 

4080. What complaint will the employers have if 
medical benefits were withdrawn from*' a person in the 
country who is temporarily employed? — The employer 
would certainly have no objection. 

4031. Of course, he would pay less? — His objection 
would be this. As soon as this man goes into the 
country my clerks have to alter my books. 

15 * 
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4032. Oh! So it amounts to this. An employer re- 
gards it of more importance that liis clerks would have 
to make an extra entry than the reduction of a penny in 
the amount the employer would have to pay? — He 
would say so if these changes were frequent. 

4033. They would-, not be frequent. You are 
admitting yourself that the number of insured persons 
that would pass from the large urban areas into the 
rural parts of the country would be comparatively few. 
We all know what the class of work is these men have 
to do. It is principally building churches and 
presbyteries, or doing drainage work. That work is 
comparatively slight, and the insured persons are only 
employed upon part of the work. Your point, in your 
original evidence, is that the employers would have 
an objection to this arrangement. My point is, that, 
as compensation for the extra clerical work they would 
have to do, they would pay -Id. less for their employes. 
Don't you think that would compensate them? — That 
also must be a matter of opinion for the employers. 
Undoubtedly, the employers grumble at the amount of 
work and the alterations that have to be made in the 
books. 

4034. The employers have never complained of the 
amount of clerical work. Their main complaint has 
been against the amount they have to pay. If you 
relieve tile employer of a penny, which he has to pay 
in the urban districts, when his employe is engaged 
in a rural district, don’t you think that is to his 
advantage, and not to his disadvantage? — If I were an 
employer I 'would say no. And I would grumble with 
the rest of them. 

4035. Don’t you think the employer could afford to 
keep an additional staff of clerks out of the saving? — 
He could scarcely employ an additional staff of clerks 
out of the saving in the amount he would have to pay. 

4036. Say an additional clerk, then? — That is nearer 
the mark. 

4037. Really, what is the additional work he has to 
do? — That must be a matter of opinion. 

4038. It is not a matter of opinion at all. It is a 
matter of fact. All he has to do is to enter in his 
book that there is a penny less to be entered on the 
card. That is all the difference? — That is all the 
difference. 

. 4039. Therefore, there is not so much in the point 
that the employers would object to this new arrange- 
ment? — There is this in it, that the employers do 
object. They grumble now, and they will grumble 
more if there are any further complications. 

4040. We all object to trouble. I understand that 
the most violent part of the campaign in England 
against the Insurance Act was that ' the Duchesses 
would have to lick stamps. No one likes to be 
troubled, but do you think that because of a little 
trouble this arrangement would not work? — As regards 
that point, I am not in the position of an advocate ac 
all on one side or the other. It is merely that I say 
there would be trouble. 

4041. You are not an advocate, but you must aamit 
you have presented the employers' point of view. I 
■do not object. You have also presented the societies’ 
point of view. Let me take the ease for the societies. 
Don't you think that if the arrangement suggested 
came into operation, namely, to apply medical benefits 
to the towns, and not to the rural districts, that the 
societies themselves would see what the difficulties were 
and point them out to the Commission ?— They would 
see what the difficulties were, and how it would be 
possible to meet them. 

4041a. After all, the things complained of in life are 
the things that we don’t like ourselves. Are you 
aware of the fact that no society, and no representative 
of any society, has come before the Commission and 
raised any point on that? — I do not think the majority 
of them have expressed themselves on the point at all." 

4042. They have other troubles. You must remem- 
ber that the friendly society idea is largely a novel 
idea. The whole machinery of the friendly societies 
had to be created in Ireland. Therefore, they have 
difficulties; but I expect in time they will overcome 
these difficulties. Don’t you think they can also over- 
come the difficulties you refer to? — It will take them 
a' long time, with the material they have, to overcome 
these difficulties. 

4043. Tell us precisely what the difficulties are with 
which you have to contend? — At the present time, 
under the present scheme of accounts, all-, except the 



larger societies, are floundering about a great deal, and 
they want a great deal of assistance and guidance in 
their accounts. . , 

4044. The Chairman. — What we want to know is 
the additional trouble which this arrangement will in- 
volve. We quite appreciate that there are difficulties 
to be' overcome in connection with the whole scheme. 
What is the additional trouble to the societies? — 
The additional trouble is this, that any society 
which kos members in one of these areas— and that 
would mean all the big Irish societies and big English 
and Scottish societies— would have practically to dupli- 
cate their records to indicate the members who were 
entitled to medical benefit and those who were not. 

4045. The Chairman. — Supposing the difficulty of 
working the Act- was represented by 100, what addi- 
tional percentage would be involved by this further 
complication? How high do you thiuk the percentage 
would be? You cannot speak for societies, but you 
can speak as an accountant who- has to deal with the 
results of their account keeping?— It is difficult to 
state in percentage what the additional trouble would 
be, but if I had to do it I should be inclined to say 
anything between 30 and 40 per cent. 

4046. Only between 30 and 40 per cent. You rather 
seemed to "infer that it would be double? — I do not 
think I could go the length of saying that. 

4047. Mr. Devlin (continuing).— This is not an un- 
precedented or abnormal difficulty. It is a difficulty 
which exists at the present time. Does it not exist in 
the relationship between insured persons passing from 
Ireland to England and from England to Ireland? Is 
not this difficulty in existence at the present moment 
in Belfast? — Yes, to a small extent. 

4048. And the difficulty will have to be grappled with 
in Belfast? — It will. 

4049. So that it is really a small difficulty spreading 
itself over a larger area? — You might put it that way. 

4050. So no matter how this question iB settled, the 
difficulty you point out will exist. Supposing we do 
not have medical benefit in Ireland; supposing we de- 
cide not to have medical benefit, this difficulty which 
you point out will still exist in a certain part of Ire- 
land? — Yes. 

4051. And the difficulty will have to be grappled 
with in some way or other? — Yes. 

•4052. If it is grappled with in a narrower area, why 
can it not be grappled with in a larger area? — For this 
reason. You do more than increase the number of 
eases; you increase the possibilities of error and con- 
fusion. 

4053. Have you considered the question as to 
whether, in case this Commission decides that we can- 
not have medical benefits for all Ireland, but that we 
may have them for the urban districts, it would be 
better to have them for the urban districts than not 
have them at all. Even with the difficulties you per- 
ceive? 

Mr. Bradbort. — Is not that rather a matter of 
policy. The witness is dealing with the administra- 
tion of the Act. 

The Chairman. — I rather agree with Mr. Bradbury. 
I would not press the question. 

Mr. Devlin, M.P. — I will not press it. The witness 
has given us very useful evidence as to general ex- 
perience, but he has not entirely confined himself to 
the official view. 

Mr. Bradburv. — T his is so distinctly a question of 
policy, 

•Mr. Devlin, M.P. — I will not press it. 

4054. Dr. Stafford. — You are a civil servant? — I am. 

4055. As such, of course, you have had, quite right 
and proper, to present to the Committee the difficul- 
ties which you foresee in dealing with this question? 
— That is my only standpoint. 

4056. I think the Committee appreciate that there 
are difficulties. Now, with regard to applying medical 
benefit to the whole country, you seem to think that 
would be a simple thing, as compared with applying 
it to the towns alone? — I do. I see no particular 
difficulty in that. 

4057. That is not a difficult matter to the Insur- 
ance Commission? — Neither for the societies, the em- 
ployers, nor the Commissioners. 

4058. Have you considered the question from the 
point of view of the Poor Law? — I have. I cannot 
really say that I see any insurmountable difficulties in 
regard to that. 
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4059. None of those difficulties are insurmountable? 
— It is a problem that can be dealt with. 

4060. Don’t you think it is a very big undertaking 
and a very difficult thing to abolish the Poor Law in 
Ireland? — The question has been dealt with by a num- 
ber of painstaking Royal Commissions and other Com- 
missions, whose reports I have read, and after con- 
sidering the matter,, I think the money available under 
the Act, together with the Treasury subsidy, would go 
far to make a fair nucleus. 

4061. You are not only going to take the Treasury 
subsidy, but the subsidy from the rates, without which 
you cannot get on? — I believe we might not touch 
the rates at all. 

4062. Without any contribution from the ratepayers 
at all? Remember that the ratepayers are paying 
£200,000 a year? — I think the Treasury pay £90,000. 

Dr. Stafford. — As a matter of fact, the Treasury 
only pay £55,000. 

Mr. Bradbury. — I thought £71,000 was the figure. 

4063. Dr. Stafford. — No. That has been reduced, 
not by the Treasury, but owing to the fact that the 
fund itself has been to some extent insolvent. That 
has reduced the amount from £71,000 to £55,000. 
(To witness) — So you think you can get on without the 
rates at all? — Not on the figure of £55., 000. 

4064. Unless you have considered the point, I would 
not like you to answer it? — Well, I have considered 
it in a general way. I was trying to see what that 
would possibly result in; but I was reckoning on 
£95,000, which I am told is wrong. 

4065. What are you going to do with this £200,000 
a year? I would rather you did not give any answer 
unless you have considered it. 

The question was not pressed. 

4066. In the third page of your evidence you seem 
to think there is just as much sickness in the rural 
districts in Ireland as in the urban districts. On what 
do you base that opinion? — The only thing I had to 
go on was a statement made personally to me by our 
actuary in Dublin when we were talking over the 
matter. He made out that it was a mistake altogether 
and that so far as he could find out from his re- 
searches — 

4067. What value are we to attribute to his re- 
searches? The Insurance Act has only been in opera- 
tion a short time. He is making a deduction from 
very imperfect figures? — True. They are very incom- 
plete figures. Still, I had that statement in my mind, 
however imperfect it was, and also the reports that I 
had read in the papers of the big international 
societies. 

4068. Have you any idea yourself of the difference 
between the mortality in the rural districts and mor- 
tality in the urban districts? — I have not gone into 
that. 

I think you had better do that if you are to state 
opinions which the Committee, are going to accept. 

Mr. Bradbury. — This is rather a question for an 
actuary. 



4069. The Chairman (to witness).— You do not wish 
to insist upon that point? — Not as to the extent of 
sickness. 

4070. You have no first hand knowledge? — No. 

4071. Mr. Lardner, M.P. — Did you mean sickness 
generally, or sickness arising from accident? 

The Chairman. — I understand he does not wish to 
insist upon that. 

4072. Mr. Lardner, M.P. — You told Dr. Stafford 
that you had been thinking over the question of the 
Poor Law system. You hod in your mind that, with 
a Treasury grant of £95,000, and with the contribu- 
tions from the employers and the employed persons, 
and a grant from the Government, it would be quite 
possible to set up medical service in Ireland under 
the National Insurance Act? — It struck me that that 
would be well worth investigating on the whole. 

4073. Did you investigate it or not? — Just in a 
general way. 

4074. In those investigations you went on the figure 
of £95,000 as the Treasury subsidy? — Yes. 

4075. If the £95,000 is reduced to £55,000, that 
would upset the possibilities of your entire proposals? 
— It would qualify them very much. 

4076. Did you consider that the destitute people in 
Ireland would have to receive medical attendance out- 
side the State Insurance Act? — I did. 

4077. Did you provide for that? — No; but I thought 
there would be sufficient left_out of the £95,000 after 
providing for the applications that might be made to 
provide for the small number of people who would be 
left. 

4078. Would that scheme absolutely relieve the 
rates of the £200,000 charge upon them at the present 
time? 

4079. The Chairman.— Did you consider the vested 
interests of the dispensary doctors? — I did. This is 
allowing them fair remuneration. 

4080. Mr. Lardner, M.P. — I would like an answer 
to my question. Will your scheme entirely relieve the 
rates from the charge of £200,000. 

Mr. Glynn. — I am afraid we are on different points 
in regard to that. I understand the £200,000 includes 
the Treasury subsidy. 

Dr. Stafford. — It includes the Treasury subsidy. 

4081. Mr. Lardner, M.P. — Do you contemplate that 
there would be an absolute relief to the rates in re- 
spect of the Poor Law if this course was taken? — So 
far as taking and giving of people, I cannot go much 
further than saying that-, if we get the dispensary, doc- 
tors to deal with all these people, except the fringe of 
people who are absolutely destitute, I think they would 
be a saving to the rates. 

Mr. Lardner, M.P. — Don’t you know that the only 
sort of scheme that could be considered by this Com- 
mittee would be one that would contemplate a relief 
of the rates? 

Mr. Devlin, M.P. — My point is this : that the Trea- 
sury grant might be devoted to the general medical 
scheme under the Insurance Act, and that the amount 
raised by the rates could be applied for the purpose of 
dealing with the residuum which would be left over? 
— That is my attitude on the question. 



The Committee adjourned. 
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SEVENTH PUBLIC SITTING.— FEIDAY, MARCH 14th, 1913, 
At Scotland House, Victoria Embankment, London. 
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Stafford, Esq., c.B., f.r.c.s.i., Medical Member of the Local Government Board for Ireland ; 
J. A. Glynn, Esq., Chairman National Health Insurance Commission (Ireland) ; J. C. R. 
Lardner, Esq., m.p. ; W. J. Maguire, Esq., m.d., Medical Member of National Health 
Insurance Commission (Ireland) ; with 

John Houlihan, Esq., Secretary. 



Mr. A. W. YVatson, Chief Actuary to the National Health Insurance Joint Committee, examined. 



4083. The Chairman. — You are prepared to make a 
short statement from the actuarial point of view? — 
Yes; perhaps I had better make a short statement of 
the problem as it appears to me. Of course, I am only 
aware of the proceedings of the Committee, so far as 
they can be gathered from the reports in the Press. 
As I understand it, the principal problem, at the pre- 
sent time at any rate, is that of separating the urban 
areas from the rural areas, providing medical benefit 
in the one and leaving the existing state of things in 
the other. Now, we have something analogous to that 
in the conditions as between Great Britain and Ire- 
land, where medical benefit is provided in the one 
country only. The result is that the reserve values 
of the two countries are different. The Act 
provides that the contributions shall cease at the 
age of 70, and consequently a fund has to be built 
up during the years of working life up to the attain- 
ment of the age of 70, which will be sufficient t-o meet 
the cost of medical benefit from 70 to the end of life. 
In the case of a person who enters insurance at the 
age of 16, that fund is built up entirely by his own 
contributions. The amount provided for the purpose 
is quite small, something under 2d. per year. It is 
put by from the age of 16 to 70, and it accumulates 
at 3 per cent, interest, and in the event of his sur- 
vival provides the reserve value necessary at the age 
of 70 to meet seven-ninths of the cost of medical bene- 
fit, that reserve value being about 30/-. 

4084. Per head? — Yes, per head. In the case of a 
person entering into insurance at an age between 
16 and 65, that product of the contribution is 
supposed to have been paid from the age of 
16 onwards until the attainment of that person’s pre- 
sent age. Of course, it has not been paid, because the 
Act started at a given recent date, and, to meet the 
deficiency, reserve values have had to be created. 
These reserve values in England, Scotland and Wales 
run from a trifling sum at the age of 17 up to some- 
thing’ under £1 at the age of 65. In Ireland there is 
no corresponding reserve value. 

4085. Will you kindly explain how the reserve values 
are created; is it by the contributions? — The reserve 
values in that case are being created by the Act. Had 
the Act been in operation ever since all the existing 
population attained the age of 16, actual funds corres- 
ponding with the reserve value would have existed. 

4086. I understand that? — It would have existed in 
that case; but when the Act came into operation we 
had people of all ages from 16 to 65 to provide for, 
and we had to create reserve values by means of their 
contributions. 

4087. Was it a Treasury grant? — Not directly. 

4088. Mr. Bradbury. — I think the Chairman wants 
to know how the reserve values were financed; where 
the money came from? — It was a paper credit in the 
first instance. Out of every contribution paid l§d. 
is set aside and the product of that l|d. income is 
divided each year into two parts. One part is for 
interest on the outstanding reserve value and the other 
goes to redeem the reserve value itself. The result is 
that every year the reserve values will be written 
down, and at the expiration of a period, computed to be 
between 18 and 19 years hence, the paper reserve value 



will have been wholly redeemed and 1 turned into cash, 
and the l|d. income which has provided for the reserve 
value will be then set free and will become available for 
additional benefits. 

4089. In Ireland that period of 18 or 19 years will 
be rather shorter than in Great Britain, owing to the 
fact that no reserve values have been created in Ire- 
land for medical benefit? — I think theoretically the 
period would be shorter in Ireland on that account. It 
is not really so short as it would be, because the ave- 
rage age in Ireland is slightly greater than the average 
in the other countries, and in consequence the reserve 
value for other benefits is on the average greater, thus 
prolonging the redemption period to an extent sufficient 
to counterbalance the absence of reserve values for 
medical benefits after the age of 70. In consequence of 
the dual arrangement, when an insured person transfers 
from Ireland to England, a greater reserve value has 
to be created for him than his Irish society possesses, 
and. a special plan has been devised, by which a Sus- 
pense Account is created in his society to make good 
the difference. The debt passes to the Suspense 
Account as a matter of bookkeeping. To meet the 
debt thus created a certain amount of money will be 
given to that account in respect to people who migrate 
to Ireland and do not need medical benefit. 

4090. The Chairman. — And who lose medical bene- 
fit? — In respect of whom the reserve value is conse- 
quently too much, and the difference in that case is 
credited to the Suspense Account. If a suspense 
account at any valuation is in debit, as almost in- 
variably will be the case, the Irish Commissioners have 
undertaken to finance it from certain funds that will 
come into their hands. 

4091. Why do you say that almost always will be the 
case? Do you say that the migration from Ireland to 
England is greater than the migration from Englaai 
to Ireland? — I think that cannot be doubted. 

4092. That is what you mean? — I do. It is very 
obvious that that is a very complicated arrange- 
ment and it is only possible to carry it out 
on the assumption that the number of transactions 
will be comparatively small. If, in the ease of 
Ireland, it is proposed to set up a differential basis as 
between town and country, and it is further proposed 
that the society shall hold a reserve value applicable 
to the whole contract, including the medical benefit 
after the age of 70, in urban areas, the. adjustment of 
the various interests would be extremely difficult. 
The number of adjustments, I suppose, in respect of 
people who would be living in the towns and going out 
again to the country would be very large. 

4093. You have no knowledge of that yourself? — I 
have no knowledge. 

4094. You cannot state anything about that from 
real knowledge? — -No; but I should tbtok that the 
number of transfers into the towns and. out would be 
fairly considerable. 

4095. Will you distinguish between temporary and 
permanent transfers; are you taking them together? 
— I am taking them together. It seems to me that 
even where a transfer is only temporary, if medical 
benefit is not provided for a person who has gone for a 
few months out of the town, the necessity for some' 
adjustment will arise in that case. 
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4096. In respect to reserve value?— In respect to 
reserve value for liability after the age of 70. No oue. 
can say, when a person removes from one area to 
another, whether that removal is permanent or tem- 
porary, no one, at any rate, connected with the society 
of which the person happened to be a member — I am 
assuming the number of transfers would be large — and 
every time a person shifts into the town a new reserve 
value must be created, and every time a person leaves 
the town the reserve value must be cancelled. 

4097. What happens in a case in England now when 
a person leaves the United Kingdom and goes abroad? 
—The reserve value is cancelled in that case, I think. 

4098. Mr. Bradbury. — I believe it is carried to a 
suspense account to be dealt with as the Commissioners 
may determine. When a man emigrates he is trans- 
ferred to the suspense account, which includes that 
reserve value. I do not think his reserve value is can- 
celled. My memory of the Act on that point is not 
■clear? — Mine is not clear either. I think it is can- 
celled. 

4099. There is a clerical operation gone through in 
respect to every emigration? — Yes. 

4100. The Chairman. — What happens in the case of 
a man living in the colonies who comes to England? — 
If a man living in the colonies comes to England under 
present conditions and gets employment, he must be- 
come an insured person. If he enters into insurance 
at a date within one year from the commencement 
of the Act a reserve value is provided for him in the 
same way as for persons who have been insured from 
the commencement. If he comes in after a year 
from the commencement of the Act he will receive re- 
duced benefit and the lower reserve value (if any) 
which his case may require is provided. 

4101. I understand you to say that anybody who 

comes into England a year after the commencement of 
the Act, and becomes an insured person, gets reduced 
benefits? — Yes. That is not the case because he has 
come into England, but because he has come late into 
insurance. The Act provides means by which people 
who go abroad may carry with them their reserve 
value into some other society abroad which is approved 
by the Commissioners, on the condition that there are 
reciprocal arrangements between that country and this 
country; and people consequently coming into this 
country would bring with them some transfer value 
which they could pay into an English society. No 
arrangement of the kind has yet been come to with 
any foreign country. Reverting to the ease under dis- 
cussion, it appears to me that the administration of 
the societies would be made extremely difficult, by the 
adjustments to which I have referred, and if a difference 
is to be created in the benefits provided under the 
Act and in the contributions paid, between urban and 
rural districts, I think that some system must be de- 
vised under which the societies will be relieved of the 
necessity of making these perpetual adjustments in 
their accounts. Of course, what that system should 
be is a subject which I cannot pretend to have con- 
sidered at length. It has occurred to me that if a 
separate _ fund were created, into which the contribu- 
tions paid by members of the societies for that part 
of medical benefit which comes after the age of 70, 
were paid, and a reserve value created in that fund, 
then I think we could get some rough and ready plan 
which might do away with the necessity for frequent 
adjustments. If a central fund were set up, and a re- 
serve value paid into that fund for each person who 
entered in an urban area, and if a contribution for 
each of those persons were paid into that fund, and a 
strict account were kept of the identical persons con- 
tributing to it, I do not think any great advantage 
would be served as compared with the system of leav- 
ing the whole thing in the hands of the society, be- 
cause every time a person left an area, the adjustment 
to which I referred, instead of being made in the 
funds of the society, would have to be made in the 
central fund, and the societies would necessarily have 
to be notified, and probably quite as much trouble 
would be given as if the other system, were adopted. 
But if some approximate amount of reserve value for 
the whole of the urban population were placed to the 
credit of this fund 

4102. You would take an average? — Yes; take an 
actu anally ascertained sum, a sum agreed between 
the Commissioners and the actuary as a proper sum to 
be paid into that fund. If that were done, and if it 
were watched from valuation to valuation, to see that it 



was kept on a fair level, that would be sufficient to meet 
the needs of the case. Now, there is one slight differ- 
ence between English conditions and Irish conditions, 
to which effect would have to be given. In England 
the contributions for medical benefit were paid for 26 
wedss before any medical benefit was granted in re- 
gard to people who were insured at the commencement 
of the Act. The contributions paid in respect of these 
medical benefits were practically applied to reducing 
the reserve values in England. In Ireland, no 
medical benefit being paid, no such arrangement was 
made to provide medical benefit reserve value, and if 
you proceed to establish medical benefit in Ireland, 
and extend this 26 weeks waiting period to Ireland, you 
have this 26 weeks’ extra contributions applicable to 
no definite purpose. You could hardly pay that to the 
existing societies to reduce the reserve values which 
have been already prescribed. I should recommend 
that the contributions paid for the first 26 weeks in re- 
spect to medical benefit should be paid wholly into 
the medical fund and applied under that arrangement 
to the reserve value for medical benefits after the age 
of 70. 

4103. "Would it be necessary to stipulate for a period 
of 26 weeks? — Well, I am assuming by analogy with 
England that the people who have had the advantage of 
paying a low contribution from the first week in 
Ireland would have to insure for medical benefit by 
paying for the full 26 weeks. 

4104. Before receiving benefit? — Yes. There is a 
sharp contrast in respect of the initial period between 
England and Ireland. In England, the people paid 
sevenpence from the beginning and they got no medi- 
cal benefits for the first six months. In Ireland there 
was also no medical benefit for the first six months, 
but the people only paid 5£d. from the beginning, so 
that they had the equivalent of their medical benefit 
from the beginning. 

4106. In reduced contributions? — In reduced con- 
tributions. If they are to be in the same position, it 
would be necessary 

4106. Is that actuarially necessary? — No, not aetu- 
arially necessary. 

4107. "Why was it done in England? — It was one of 
the general conditions of the Act, that there should be 
a waiting period for all benefits. 

4108. I suppose that is necessary on financial 
grounds? — I think so; but I would say rather on sound 
insurance principles in dealing with sickness, at any 
rate. If you took people in and started to give them 
sickness benefits in the first week, the effect would 
have been disastrous to the societies. 

4109. Financially disastrous? — Yes. 

4110. Mr. Bradbury.— I think there were two more 
reasons for the waiting period ; first, the necessity for 
an interval to make administrative arrangements to 
give the benefits, and secondly, the necessity for 
accumulating some fund out of which payments could 
be made. A scheme starting without any money at 
the back of it would find it necessary to have a period 
in which to collect the money from the contributors 
before it could make payments. These were, I sup- 
pose, the two main reasons? — Yes, I suppose that 
would be so. Personally I am not aware of the reasons 
that prompted Parliament to establish a 26 weeks’ 
waiting period as distinguished from any other 
period. It is obvious that if medical benefits had 
been provided from the start the Chancellor of the 
Exchequer would have had to finance the whole. Act. 
It seems to me, if a waiting period is established, as 
it certainly should be if the conditions are to be made 
absolutely equivalent in Ireland to those of Great 
Britain, that the contributions in respect of the wait- 
ing period should be paid into a fund that would accu- 
mulate as I have suggested. 

4111. Into a fund separately? — Separately into a 
medical fund. That would materially lessen the 
necessity for making up the reserve value in respect of 
medical benefits in Ireland. It would probably 
diminish by one half the amount which would have to 
be provided as reserve value in the first instance. I 
attach considerable importance to that, because the re- 
serve values have to be paid off out of the sinking 
fund. That sinking fund is contributed by the whole 
body of insured persons in Ireland, without discrimi- 
nation. Consequently, those who are not insured for 
medical benefit will have to take their share in pay- 
ing off the reserve values for the medical benefit of 
those over 70, who do get medical benefit. Those 
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reserve values for which the uou- insured, are to be taxed 
should certainly be made as small as possible. 

4112. The Chairman. — That would not involve an 
additional contribution? — No. 

4113. But it would postpone the additional benefits 
they might hope to derive? — Precisely. There is no 
doubt the sinking fund money, when released, will 
provide substantial additional benefits. 

4114. Mr. Bradbury. — That is, at the end of 
this period? — Yes. That extension will be sub- 
stantial. It is not, as some suppose, more or 
less of a mythical prospect. It is a real substantial 
prospect of an extension of benefits after the period of 
18 years. The more liabilities you place on the in- 
come, obviously the longer the period before the ex- 
tended benefits can be enjoyed. 

4115. The Chairman. — Crediting 26 weekly contri- 

butions to the sinking fund, to what extent would that 
reduce one and five-ninth of a penny or reserve value 
contribution, if I may call it so? — The reserve values 
now to be credited would probably average about 4/- 
a head, and if the contributions were paid into that 
fund at the rate of seven-ninths of 14d. for 26 
weeks 

4116. The Chairman. — Not from all the insured per- 
sons? — No, not from all the insured population. 

4117. Mr. Bradbury. — It would not be seven-ninths 
of ljd., but the whole lid. The whole lid. would be 
the additional rate for that six months, the seven- 
ninths at present going into the sinking fund? — Would 
the Exchequer bear any share of that? 

4118. I beg your pardon; the seven-ninths of the 
lid. would be available for the reserve values? — Yes ; 
I think it would reduce the reserve value contribution 
by about one-half. The effect on the term of the sink- 
ing fund produced by the extension of medical benefits 
would depend upon the number of people for whom 
medical benefit was provided; but whatever the bur- 
den was, the creation of the waiting period would re- 
duce it bv fully one-half. 

4119. Tbs Chairman. — Have you considered how this 
suggested limited application would work in the case 
of people who fell sick and went out of the insured 
area? We have often had the ease of the domestic 
servant brought before us, aud we are told that if a 
domestic servant in Ireland falls sick she generally 
goes home, which presumably would be outside the 
insured area. Have you thought of that problem?— 
Yes, I have considered that. It seems to me, if it is 
administratively possible, that a person who is defi- 
nitely insured for medical benefit should have that 
benefit wherever he or she may be. If a contract to 
provide medical benefit has been entered iuto and it is 
possible to follow the insured person and to carry 
the medical service to him, that course should be 
adopted. 

4120. Mr. Bradbury.— T here is, in these rural dis- 
tricts, to which for the moment it is not proposed to 
extend the medical benefit, a public medical service 
in the dispensary system, of which insured as well as 
uninsured persons can avail themselves without charge? 
— I am aware of that; but I am not quite clear whether 
the medical benefit to which a person would be con- 
tributing in the town would be superior to the medical 
benefit obtainable under the dispensary system. 

4121. The Chairman. — In view of the fact that there 
is in Ireland a free medical service, would it be con- 
venient or inconvenient to allow a person who went 
out of the town to fall baek on the lower rate of con- 
tribution and have the free medical service to which 
any individual is at present entitled?— Yes: if a per- 
son went to reside permanently, or even for a time, out 
of the town, I think it would be absolutely necessary 
to reduce the contribution. I take it if that person 
was away from the town he would be under an em- 
ployer in the country and would not expect to pay for 
medical benefit. I thought your question was directed 
to the case of a person residing in the town who on 
falling sick went away to the country; a person not 
then being employed, but sick, and not paying contri- 
butions. I could not say whether, under the dispen- 
sary system, that person would get the kind of medical 
treatment which he would expect. 

4122. The difficulty in the rural districts of Ireland, 
we are informed, is that there is, perhaps, only one 
doctor in the whole area, and he is the dispensary 
doctor. Do you suggest the societies should pay that 
individual in his capacity as representing medical 
benefits under the Insurance Act for rendering ser- 



vices which he is at present liable to render for nothing? 
— If the number of cases is large enough, I do not see 
why the societies should not subsidise the finance of 
the dispensaries to the extent which the dispensaries 
render service to their members, or rather that the 
medical fund should subsidise the dispensaries. 

4128. You think the societies ought to enter into 
some arrangement with the dispensary doctors in these 
country districts? — Either the societies or the party 
controlling the medical fund. 

4124. Mr. Bradbury. — Possibly the Insurance Com- 
mittee? — Possibly the Insurance Committee. 

4125. The Chairman. — You are dealing with the 
existing medical practitioner? — Yes. There is an 
analogous problem in this country in respect of people 
who go to the seaside and fall ill there, or of people 
in the town who fall ill and go into the country. That 
would be recognised, and some arrangement would be 
made for remunerating the doctors serving the people. 

4126. Does not that raise the difficulty of the capi. 

tation payment? — It is clear the societies cannot pay 
the full capitation to the medical practitioner if a cer- 
tain amount of money has to be devoted to paying for 
medical practitioners elsewhere? — That is so. If the 
urban practitioner has a good deal of work taken off 
his hands by reason of persons removing to their 
original homes, I do not see how he could expect 

4127. Mr. Bradbury Is there not this difference as 

between Great Britain and Ireland. In England any 
adjustment in cases of temporary removal has merely 
the effect of deducting something from one medical 
practitioner and giving that amount to another medi- 
cal practitioner, whereas in Ireland the effect would 
be to deduct something from the fund available for 
medical practitioners generally working under the Act 
and giving the amount deducted to medical prac- 
titioners not working under the Act? — There would be 
that difference; but is it not answered by this con- 
sideration: whereas in England the whole of the medi- 
cal attendance has to be provided under the Act, in 
Ireland possibly only 95 per cent, of the medical ser- 
vice would he rendered under the Act, because of in- 
sured persons going into the country and relieving 
their insurance doctor from the obligation of attend- 
ing them. 

4128. I take it it is within your knowledge that this 
question of removals is generally regarded in Great 
Britain as one of the most difficult matters in connec- 
tion with medical benefit? — I suppose it is regarded 
as almost the most difficult. 

4129. The Chairman. — What do you suggest would 
be the best method of dealing with people who migrate, 
not on account of sickness, but in following their em- 
ployment? — Take the ease of a contractor. A con- 
tractor has a contract somewhere outside of Belfast, 
and he takes some of his men there from Belfast for o 
certain period, and for several months they are resi- 
dent outside the insured area? — I think the insured 
area should be sufficiently wide to catch a large number 
of those eases. 

4130. I agree; but there must be cases where they 
go right away iuto the country. Would you then put 
the insured person on lower contributions' and deprive 
him of the medical benefit, or would you suggest he 
should continue to pay full contributions and be en- 
titled to the benefit? — On the whole, I should suggest 
that the contribution attaching to him should be at the 
rate applicable to the area in which the contractor 
himself is situated. 

4181. I suppose you have considered the case of a 
man whose home is in Dublin or Belfast falling sick on 
a job in the country? — He would probably go home. 

4132. That is my point? — If the contractor's office 
and headquarters is in Dublin, I think he should pay 
the Dublin rate. 

4138. Mr. Bradbury. — Assuming that an employer 
with headquarters in Dublin had branches in other 
parts of the country and employed people at those 
branches, the mere fact that he conducted his business 
from headquarters in Dublin would not make it neces- 
sary to apply the higher rate to all his provincial 
workers, but only to those who were normally em- 
ployed in Dublin? — That suggestion seems attractive. 
The only difficulty that occurs to me is that it might 
be deemed to establish a preferential rate in favour of 
the provincial as opposed to the town residents. 

4134. That is almost inseparable from preferential 
rates of thi9 kind? — I am afraid it is. 

The Chairman. — T hat is a question of policy. 
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Mr. Bradbury. — I t is a question of policy and, of 
course, of economics. 

4135. The Chairman. — Have you any thing further 
to suggest on this point before we leave it? — !No: the 
only point 1 should like to mention is this. I think 
it should be understood clearly that, although there is 
no medical benefit in Ireland, the insured population 
do get the full equivalent of medical benefit. The 
contribution of which they are relieved, IJd. per week, 
is estimated to be paid on the average for 48 weeks in 
the year, and that, of course, represents the sum of 
6/-, the medical benefit in England. The society it- 
self could not pay 6/-. Its finances have been con- 
structed on the assumption that it provides seven- 
ninths of the (3/-. Consequently, the bookkeepiug under 
the Act provides that the society shall, in the first 
instance, allow 8/- off the contributions in the shape 
of 1 Jd. a week, and the Government pays the two-ninths 
of that 6/- to the society in precisely the same way 
as if it had been expended in medical benefit. 

413)5. The Chairman. — Ireland then is really in a 
favoured position? — They are, so far as the Govern- 
ment is concerned, in absolutely the same position as 
the British societies. 

4137. The Chairman. — They get the Government 
contribution in respect of a payment they have, in 
fact, not made? — That is so. 

4138. Mr. Glynn. — Do not you take it back in the 
one and five-ninths of a penny every week? — The one 
and five-ninths of a penny in Ireland is kept in Ire- 
land. 

4139. Are you not deducting for the next 18 years 
from the Irish societies more than ought to lie deducted 
to meet their reserve values? — No. 

4140. You are deducting the English rate? Are 
you not deducting the English rate to meet the reserve 
values? — All that money is kept in Ireland. 

4141. My point is that it does not go to the society, 
but to meet the Irish reserve values? — All the money 
collected for the sinking fund does go direct to the 
society. The sinking fund is exhausted every year. 

4142. Mr. Bradbury. — There is a kind of compul- 
sory thrift imposed on the Irish societies. Instead of 
being allowed to spend the same sort of proportion of 
the contributions as the English societies, they are 
forced to pay off their reserve values more quickly in 
proportion to their amount, and so pay less benefits 
than they might otherwise do during the period in 
which the reserve values arc being paid back, and they 
only get it back in the shape of an earlier payment off 
of the reserve values? — That is so. 

Mr. Glynn. — That does take away from the society 
a portion of the two-ninths of the lid. ; they are not 
getting the full two-ninths of the lid. 

Mr. Bradbury. — It takes away from them the oppor- 
tunity of using it. 

Mr. Glynn. — They cannot use it for 18 years? — I do 
not think the question of the two-ninths of the l^d. is 
involved in this. 

"Why not? You give them two-ninths of lid., and 
you take back more than you ought, considering the 
low amount- of the reserve values? — The Exchequer 
gives the two-ninths of lid., but the Exchequer has 
nothing to do with the sinking fund. It is a matter of 
bookkeeping. I am taking it from the society’s point 
of view, and, on the actuarial balance, the society has 
not got in its fund the full two-ninths of l£d. 

4143. It has got it in, and it is paid out again in 
the shape of paying out more than its share , of the 
reserve values. 

4144. Mr. Bradbury. — It has it; but it is compelled 
to keep it in its funds? — The society gives the two- 
ninths of lid. to the individual member before it gets 
it from the State. It lias paid the individual lid., 
whereas it was only in a position to pay him seven- 
ninths of the lid. It pays him the whole, and it gets 
back from the State two-nintlis in the next quarter. 

4145. Mr. Glynn. — To a plain common man. we 
arc not getting the two-ninths of the lid. jn full in 
Ireland. The Society is losing a portion, and the one 
and five-ninths of a penny is deducted. You see my 
point. It is an old point between you and I? — I re- 
gret that I am not convinced. 

I have not convinced you; but I want the Com- 
mittee to see there is something in it. 

4146. The Chairman. — Supposing medical benefit 
was established in Ireland, what funds would the 
societie-s have out of which to offer the medical pro- 
vision? — The amount the societies would offer is 6/-, 



and anything that might be obtained out of the 
sanatorium money. If the Irish societies are in a 
position to allocate 6d. per head for domiciliary 
treatment, as in England, then out of the societies’ 
funds 8/8 could be provided for doctors, but if that 
fid. is not available for domiciliary treatment, then 
the. amount would be 6/-. 

4147. There- is a contribution from the Exchequer. 
The special State contribution of 2 6 is an absolute 
gift to the societies. It is not provided in the finance 
of the Act; it is something wholly additional, and I 
assume, if medical benefit were extended to Ireland, 
the 2/8 would be given in that ease also. 

4148. Mr. Bradbury. — Half of it has already been 
given in respect of medical certificates in the case of 
sickness? — That is so. 

4149. In order to put Ireland in the same position as 
Great Britain, there would have to be a further sum to 
come from the Exchequer of something like £35,000, 
making about £75,000 altogether? — I think it would be 
more. 

4150. About £100,000? — If medical benefit was only 
partially extended to Ireland, that portion of the 
£50,000, which is applied in areas that would not 
provide medical benefit, would still have to be granted. 

4151. Assuming the benefit- is extended to the whole 
of Ireland, and there are 800,000 insured persons, the 
total amount due to Ireland on the 2/6 basis would be 
£100,000: that is £50,000, plus £50,000?— Yes. 

4152. That is a sum of either 8 6 or 9/- per head? — 
8/6 if nothing is to be obtained from the sanatorium 
money, and 9/- if the fid. can be obtained from that. 

4153. The Chairman. — That includes medicine as 
well ? — U ndoubtedly. 

4154. That is all there is — medicines, medical certi- 
ficates, and medical treatment? — Yes. 

4155. Dr. Maguire. — That would be 1/6 for drugs, 
as in the case of England? — Actuarially, I am not 
concerned with the apportionment of it. 

4156. The Chairman. — That is all there is for the 
two services? — Yes. 

4157. Can you give us any information as to how 
far you can argue the sickness rate from the death- 
rate? — I do not know precisely what suggestions have 
been made to you, but I suppose generally it would 
be argued that the two go together, and that the lighter 
the death-rate the lighter the sickness-rate, and vice 
versa. That is not my experience. 

4158. The evidence we have had as to that is rather 
contradictory. Take towns in Ireland with a death- 
rate higher than the average death-rate in English 
towns. As far as we have got any evidence, it is 
that sickness is less in Ireland than in England? — I 
see nothing improbable in the suggestion that there is 
a comparatively low sickness-rate with a high death- 
rate. I have found that state of things to prevail in 
certain large friendly societies in England. In 
the textile areas the rate of mortality is high, and the 
rate of sickness is relatively low; but that fact has 
only been established after a very exhaustive investiga- 
tion, and I should be sorry to assert that it was the 
prevailing law. It may be due to the special con- 
ditions of the textile industry. It may be entirely 
due to local conditions. I certainly could not argue 
that what prevailed in Lancashire necessarily pre- 
vailed in Ireland. 

4159. Dr. Stafford. — Take an exaggerated case. 
The death-rate of Dublin is 22 per thousand, and the 
death-rate of London is 13 per thousand. Do you 
think there would he more sickness in Dublin or in 
London? — I should want to know, in the first- place, 
what led to the death-rate in Dublin being 22 per 
thousand as against 13 per thousand in London. It 
may be that the population of Dublin includes a far 
greater proportion of elderly persons than London, and, 
if so, that would fully account for the discrepancy. 

You may take it- from me it does not. It- is 
caused by general insanitary conditions, low standard 
of living, and poverty in Dublin. Those are the prin- 
cipal things which affect the death-rate in Dublin. 

The Chairman. — You do not exclude the fact that 
there is a larger proportion of elderly people in 
Ireland than in England. 

4160. Dr. Stafford. — Unquestionably. Taking 

these considerations into account, do you think you 
could say the siek-rate in Dublin is not greater than 
in London? — That is just what I should be chary of 
saying. I have said that in Lancashire a comparatively 
high death-rate is accompanied by a low siek-rate. 

16 
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4161. The ' death-rate in towns in Ireland is 

especially high, chiefly on account of housing con- 
ditions, hunger, dirt, and poverty of the people. 
These are the things which in Ireland give us typhus 
fever. These are the conditions under whiel'i the 
people live. Do you think living under those con- 
ditions, they arc going to liave a less sickness-rate than 
the people of London living under excellent conditions? 
— No. I was going to draw a distinction between the 
high deatli-rate and the low sickness-rate of 

Lancashire and the conditions you have described. 
Whatever may be the social conditions of Lancashire, 
it cannot be said that the people have- a low standard 
of living, or that poverty prevails. I should not be 
surprised to find that in Ireland a high death-rate was 
accompanied by a high sickness-rate. 

4162. Have we any statistics to show us the sickness- 
rate? — It is a question, is it not, of whether people 
apply for medical relief or not ? — In one place it is the 
fashion to apply to the doctor for any small ailment, 
and people get in the way of doing it, whereas in 
another place it is quite different; people do not apply 
to the doctor? — I know of no statistics at all dealing 
with Ireland. 

No. nor anybody else. The only statistics 
dealing with the sickness rate that I know of are 
those of Germauy on account of the Insurance Act. 

I know of no statistics over here whatever? — I say 
there is no necessary- connection between the deatli- 
rate and the sickness-rate. 

4163. There is no ascertainable connection? — I will 
not agree that there is no real connection; there is a 
real connection. You have no statistics, and nothing 
to show you what the sickness-rate is? — We have, of 
course, our friendly societies’ experience, showing the 
sickness claims. 

4164. There, again, it is a question of the fashion 
of the people in applyiug for the doctor. In England 
if they cut their finger they run round to get the doctor 
to attend to it; but in Ireland they do not? — I do not 
think sickness statistics have anything to do with v : sits 
to the doctor. Plenty of people go to the doctor and 
make no claim on the sickness fund. The statistics 
we have all relate to claims to sickness benefit. 

4165. Mr. Bradbury. — Would you, in the absence of 
evidence, argue from a high death-rate to a high sick- 
ness-rate, or would you say the two things are not 
in part mater ice? — I should prefer to sav the latter. 

4166. To your mind a high death-rate does not 
necessarily create the presumption of a high sickness- 
rate? — No. 

4167. Dr. Stafford. — I was not aware this was 
going to be discussed or I would have asked for further 
evidence. I would have asked the Registrar-General 
of England to give us further information on the sub- 
ject. He had not thought the question out, and I 
liave asked him for a considered statement- on the 
subject. I cannot believe myself that you can say 
that in Dublin, with a death-rate of 22 per thousand, 
there is not a corresponding amount of sickness, if it 
was only ascertainable. 

Mr. Bradbury. — But is there any evidence ns to the 
sickness rate in Loudon? 

Dr. Stafford. — There is no evidence anywhere of a 
sickness-rate, either in Dublin or in London. 

4168. Mr. Bradbury. — I wanted Mr. Watson’s 
opinion, as an expert, having probably greater 
experience of sickness statistics than anyone in the 
United Kingdom. I think, without undue confidence, 
you might almost claim to have had a unique 
experience of friendly societies’ statistics? — I think I 
may claim so much. I was responsible for the. 
Manchester Unity of Oddfellows’ sickness and mortality 
statistics, and that is the only experience which has 
been tabulated in this generation. It embraces about 
3,000,000 years of life, and took five years to compile. 
It is generally regarded as the standard experience of 
sickness, so much so that it lias been adopted as the 
basis, of the finance of the Act, so far as sickness is 
concerned. 



4169. Dr. Stafford. — Do you not think that where 
there is such an enormous difference in the death-rate 
as between 13 per thousand in London and 22 per 
thousand in Dublin the sickness-rate in Dublin would 
not at least be equal to the sickness-rate in London ? — I 
can imagine where the death-rates are nearly alike, 
as between Manchester and London, that there may be 
a difference in the sickness-rate. 

4170. But with such an enormous and overwhelming 
difference in the death-rates ns between 13 and 22 per 
thousand, would you say there was less sickness per 
thousand in Dublin than in London? — I certainly 
should not say that. If I wanted to get at the sickness- 
rate in Dublin, as compared with that in London, I do 
not think I should argue from the deatli-rate at all. 
In the total absence of statistical material on which a 
judgment could be formed, I should be driven back to 
consider the nature of the occupations of tlic people, 
their habits of life, and their standard of comfort. 

4171. Most people get sick before they die? — Not 
necessarily. I believe on the average one person is 
killed every day by motor oniuibusses, 

That is plnyiug with the question? 

4172. The Chairman. — I suppose the duration of 
sickness is what you have considered from the society’s 
point of view? — Death does not necessarily argue long 
sickness. 

4178. Dr. Stafford. — I will take it on the duration 
of sickness. You know that tuberculosis is mueh more 
prevalent in Ireland than in England? — Yes. 

4174. And that the death-rate from tuberculosis is 
extremely high in Ireland, and especially in Dublin?- 
Yes. 

4175. And that in London it is particularly low? — 
Yes. 

4176. You know that tuberculosis is an extremely 
slow disease, lasting for years? — Yes. 

4177. Under those conditions, would you not think 
there would be more prolonged sickness in Dublin than 
in London? — The duration of tuberculosis is not co- 
incident with the duration of incapacity. 

4178. What I want to know is about sickness. There 
you have the slowest disease that we know in the 
world as regards killing people. It extends over 
periods of years. Surely, under those conditions, the 
sickness must last a very long time? — If you ask me 
whether, knowing something of tlie population of 
Dublin, and something of the population of London 
also, I think on the whole that it is probable that in 
Dublin the rate of sickness is high , I should be inclined 
to. agree with you; but when you ask me to be con- 
vinced of that fact from the difference in the death- 
rates, I can only reply from my statistical knowledge, 
that that is not an index. 

4179. Mr. Bradbury. — Is not a high death-rate often 
due to infant mortality? — Very often. 

4180. Is it not notorious that the duration of illness 
among infants is comparatively short? — Yes. 

4181. Would not that have a bearing on the 
statistical problem? — Yes. 

4182. Dr. Stafford.— Are you aware that the infant 
mortality is far less in Ireland than in Englnnd?— No, 
I am not aware of that. 

4183. Mr. Bradbury. — I was only on the general 
question, as to whether you could argue from the 
death-rate to the sickness-rate? — I do not want to 
suggest that tlie sickness-rate is necessarily lower in 
Ireland. I only want to suggest that it- is not a fair 
inference to say that it is high because the death-rate 
is high. 

4184. Dr. Stafford. — You cannot argue that; but 
where the difference is so enormous. I think you can 
come to a fair conclusion that sickness must follow the 
greater mortality?— May I quote from actual statistics 
to show that such a difference in the death-rate does 
not necessarily involve a high sickness-rate? 

The Chairman.— You have stated your opinion, and 
I think we need not go further into that. 



Her Excellency tlie Countess of Aberdeen examined. 



4185. The Chairman. — I believe you are in a position 
to give us further evidence as to the Slainte Approved 
Society? — Indirectly, but I understood it was more in 
connection with the Women’s National Health Asso- 
ciation that I was expected to give evidence. 

4187. They are both approved societies? — No, the 



Women’s National Health Association is purely a 
philanthropic association or rather a health society. 

4188. I understand the Slainte is the approved society 
of the Women’s National Health Association? — It was 
formed by the National Health Association. 
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4181). The membership is about 8,294? — 19,0110 alto- 
gether. There me about 8,000 or so subscribing mem- 
bers. We are this month drawing up our report; but 
it is approximately about 19,000 altogether. 

4190. Dr. Maguire. — -You are referring to the 
Women’s National Health Association, and not to the 
Slainte Approved Society — No, not to the Slainte. 

4191. The insured persons would number 8,294? — If 
you are speaking of the Women’s National Health Asso- 
ciation, there are those subscribing members and about 
19,000 ordinary members. The Slainte Approved 
Society is an altogether different thing. The number 
iu the Slainte Approved Society is something near 
9,000. 

4192. The Chairman. — You do not kuow quite how 
many insured persons there are? — Not belonging to the 
Women's National Health Association, but in the 
Slainte Approved Society there are neurly 9,000. 

41953. Of course, you are able to speak to a great 
extent for the insured persons in tho society? — 1 would 
not like to say that. Wo arc not taking any poll of 
them with regard to the question before you. 

4194. You know generally what their view is? — Since 
1 knew 1 was going to give evidence, I have been trying 
to get information through the Women's National 
Health Association, and, of course, we have had a good 
many answers from people who belong to the Slainte. 
Approved Society. My inquires have, however, been 
mainly made through the Women’s National Health 
Association. 

4195. Are you able to give us any opinion as to how 
tho application of medical benefit to Ireland is regarded 
by insured persons? — I rather thought that I was 
intended to give, the impression of tho general man and 
woman in the street. 

4196. I think both would be useful? — I did not speci- 
fically ask tho members of the Slainte Society as 
insured persons. 

4197. Mr. Glynn. — I think there is a misunderstand- 
ing between Her Excellency and the Committee. We 
had evidence from the Slainte Approved Society, but it 
was felt it was such a new society, and had not yet 
got experience of the general work, that it Yvould be 
more advisable if we could get evidence from the older 
body as to the general conditions throughout urban 
and rural Ireland. The Women’s National Health 
Association have branches practically in every town, 
and it was for that reason Her Excellency was asked 
to give evidence — not so much from the point of view 
of the insured persons as from the point of view 
of National Health workers throughout Ireland — as to 
what might be necessary? — In order to do that, may 
I say we sent out a number of questions to a great 
many of our branches, at least to those whom we 
thought would be interested in the matter. We asked : 
“ Have you reason to believe, the extension of medical 
benefits to Ireland is desired by the wage-earning 
classes, provided such benefits arc made available not 
only to insured persons, but also to their dependants?” 
“ Do you think the main attraction of the extension 
would be that wage-earners would not have to refer to 
the ordinary dispensaries and would thus incur no 
risk of being classed among paupers?” “ Will you 
state your impression as to the probable wishes of 'the 
following classes : servants, labourers (town and coun- 
try), artisans and mechanics, shop assistants, clerks, 
and typists?” ‘‘Is it your opinion that in many 
country districts the distaste of treatment by the ordi- 
nary dispensary is less pronounced than in 'the towns, 
and that tho extension of medical benefits would not 
bo much appreciated in the country districts?” I 
asked two other questions. One was whether they knew 
of cases of persons sent to the Union Hospital, and 
transferred to the body of the house, and the other 
was whether under present circumstances people waited 
as long as possible before having recourse to the dis- 
pensary and dispensary doctor, not wishing to go to the 
dispensary, and whether persons above the class of 
those who get treatment at the dispensary also wait 
as long as possible before going to the doctor in order 
to save expense. Those were the questions we asked. 
I sent out about 180 of those to different branches. I 
was only able to send them out on Sunday and Monday 
last. I received the answers back yesterday, and it 
has been rather difficult to get them classified. Thev 
all complain about having had so little time. 

4198. The Chairman. — It would be very interesting 
to know the replies? — Broadly, of the answers to the 
question as to whether they wish to have medical bene- 
fits extended to the wage-earning classes, 57 per cent. 



are strongly iu favour, 25 per cent, against, uud 18 
per cent, doubtful. In most of the doubtful cases, 
they say the people do not understand anything about 
it. 

4199. Could you tell us from where the replies of 
the 57 per eeut. who are in favour came? Do they 
come from all parts of Ireland, or do they relate to 
urban workers? Can we draw any distinction of that 
kind?— Yes, there is a distinction. As regards the 
country workers, they contradict each other in various 
places. In some places they say the country workers 
are more anxious for it than the town workers, and in 
other places it is just the reverse. 

4200. Take the 57 per cent, who are iu favour? — 
They are both town and country. Many of them say 
they do not think it would at all answer if it was only 
extended to the urban areas. 

4201. Are the 57 per eeut. who are in .favour of it 
mainly town or rural branches? Do they relate 
mainly to urban or to rural workers?— They are really 
both. They include answers from Belfast and Dublin 
and Cork. The branches mostly have tbeir centre in 
some town and embrace the country round about. 

4202. Wo are not able to make any deduction from 
the returns you have got as to whether it is desired 
for certain classes of labour and not for others? — Ob, 
yes, they have answered very distinctly in many cases. 
I should hesitate to keep yon so long as to read tho 
answers, but I asked what their impression was with 
regard to servants, labourers (town and country), arti- 
sans and mechanics, shop assistants, clerks, and 
typists. Practically everybody says the superior classes, 
like the artisans and mechanics, shop assistants, clerks, 
and typists, would like the extension. I can give you 
the principal reasons presently if you wish to have 
them. We took the opinion of the patients in our 
sanatorium. There were about 200 of them coming 
from every part of Ireland, and they were unanimously 
in favour of it. They represent various classes, from 
teachers downwards to ordinary labourers. About 
530 women said they would prefer not to give 
an opinion. We also took the opinions of 
many of the members of our babies' clubs, and the 
mothers, mostly wives of labourers and of 'the lower 
class of artisans, were realty able to give an intelligent 
answer, because during the last year the subject has 
been kept pretty steadily before them. They have had 
talks of various kinds and literature, and they have 
shown themselves exceedingly keen about it. Without 
n single exception, they strongly wish for the extension, 
and said that, even if their husbands were often out of 
work, they would prefer to pay the penny in order to 
get it. 

4203. So far as the better class of artisans is con- 
cerned, there is almost a unanimous wish to have it? — 
Certainly, according to these answers. 

4204. With regard to the lower classes and the agri- 
cultural labourers, what do you say? — Those of the 
agricultural labourers receiving under 9/-, who have 
not got to pay the extra Id., are, of course, quite 
clear about it, but those who have to pay the extra Id- 
are generally against it. I ought to make a distinction 
in the ease of Westmeath. 

4205. Before you take the exception, could you em- 
phasise that, and give us some illustrations. You say 
the agricultural labourers under 9/- who would pay 
nothing extra are in favour, and that those who would 
have to pay are generally against the extension? — That 
is so. Country labourers are not prepared in Ireland, 
generally speaking, to pay the additional contribution 
in order to secure it, but that again must be qualified 
by tho fact that most of them do not understand what 
is meant. It has not really been brought before them 
much. 

420(5. Can we put it that there is no demand in 
country districts such ns there is in the towns? — We 
are told that in two or three places where it has been 
understood it is even asked for more than it is in tho 
towns. This is where it has been explained, but in 
the majority of eases we have had no chance of ex- 
plaining it. Of course, it is also said that if it was 
quite certain, it would be given to the dependants as 
well as to the insured persons, there would probably be 
a great desire for it where it is understood. 

4207. The question of the dependants would mate- 
rially alter the views entertained on this question? — 
Most certainly. 

4208. And that, if it was generally understood that 
dependants were to be included, there would, even in 

16 * 
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rural districts, be u strong demand for it? — it depends. 
Of course, if the dispensary doctor is popular, aud 
people have been happy under him, there is not the 
same desire for it. 

4209. On the question of what is known ns the 
“ pauper taint," have you any evidence on that? — 
There again some of them say there is no feeling about 
it at all, and some say they feel it very strongly indeed. 

4210. Do you kuow of any reason to account for this 
diSerence of opinion in different localities? — I suppose 
it is a question of the doctor and the way in which the 
dispensary is managed. ' Nearly all those who say they 
wish to have medical benefit do so because they think 
they would get better treatment and quicker attendance. 

4211. Then you think the dislike of tire dispensary 
is not so much on account of the pauper taint as on 
account of its efficiency? — There have been more 
answers to that effect. They think the medical benefits 
would ensure better treatment and quicker attendance. 
They say, for instance, that many doctors will not give 
a call on a red ticket If it comes after a certain hour 
in the day, and that, therefore, a sick person sometimes 
has to wait 24 hours or more. Then, again, there is a 
very strong wish for a free choice of doctor, aud it is 
pointed out that, although in country districts you 
may say there is only one doctor, vet often a person 
m4y be near the border of a neighbouring dispensary 
district, and he would have a choice. Even if there is 
no dislike of the dispensary, yet the fact that going to a 
dispensary renders them liable to be sent to the Union 
Hospital often has a great influence with people. 
Again, the dislike in some districts of having to ask 
for the red ticket is mentioned. The giving of red 
tickets is often made a compliment by the people who 
have them in charge, and they do not like to be under 
an obligation. There is also an increasing disposition 
on the part of Guardians and wardens not' to give red 
tickets to those who arc supposed to have more than 
a certain amount, and it is reported in several cases 
that insured persons have refused it on that score alone. 
Then there is dislike of waiting with others in u mixed 
crowd. It is felt that the medical benefits would 
raise the status of the insured. It has also been said 
that in many places societies are now being formed 
amongst insured persons to obtain medical benefit, with 
different rates varying from 24d. to 7 Id. per month, 
and naturally these persons would be very glad to have 
it for Id. Then, again, they say persons now attend- 
ing the dispensaries and wishing to have good 
attention often give a little present to the doctor, 
and believe this secures better attention. It would, 
therefore, be the same to them. There are several 
cases given of employers who used to pay wages during 
sickness, but who do not do so now. The sick pay, of 
course, is not at oil sufficient compensation. There 
would seem in some districts to be a feeling that that 
will presently result in a very great demand for the 
medical benefits. A young milliner, for instance, has 
just returned to work after six weeks’ illness, during 
which she has been getting 6/- a week. Formerly her 
employer used to give her her wages, but now he’ does 
not. In other cases, where there are cottage hospitals, 
their employers would send them there, and they would 
get treatment; but now they do not. Some of the dis- 
pensary doctors who have been doctors of our associa- 
tion have sent in replies, and they all seem to be in 
favour of the extension of medical benefits to Ireland. 
Apart from other considerations, it would, to pay an 
extra penny, make them much more independent and 
self-reliant. 

4212. Do I understand, although there is some divi- 
sion of opinion on this subject, that, so far as you 
have been able to make .investigations, you kuow there 
is a very considerable and a growing demand for medi- 
cal ‘benefit? — Most distinctly. I gather from these 
answers that generally those who soy “ No," with a few 
exceptions, are those who have not thought about it, 
or who feel they do not understand it, or who are 
afraid of something new. 

4213.. Do you think it is generally understood that 
medical benefits involve an additional contribution? — 
I put that at the top of these questions. I said an 
extra Id. would have to be paid weekly by the worker, 
except in the case of those in receipt of under 9/-. 
They have answered with that fact before them. 
The hand-loom weavers in the Nortli have written very 
strongly about it. 

4214. Mr. Bradbury. — You do not draw any distinc- 
tion between the rural districts and the towns? You 
think there are traces of the demand both in the towns 



aud the rural districts, and that, though for the moment 
it may be more insistent in the towns, that is accounted 
for by the fact that the town population is better 
informed, and have better opportunities of discussing 
the question? — I think so. 1 hear from various quar- 
ters that in certain communities, in County Limerick, 
for instance, that they do not wish it. 

4215. Y’ou do not sec any great distinction between 
the replies from the towns and those from the coun- 
try districts? — It would not he true to say that the 
majority of the replies from the urban districts are in 
favour, and that the majority of the replies from the 
rural districts are against? — No. Some rural districts 
are very distinctly against, but that is balaueed by the 
fact that others say, " You arc all wrong in thinking 
that the towns wish it most; we think the country 
districts wish it more, and will derive more benefit. 
They do not mind so much in the towns going to the 
dispensary." 

4219. 1'ou do not find any general trend of opinion 
•‘for” in the towns aud "against” in the country 
districts? You think if a proposal were made to limit 
it to the county boroughs, it would create dissatisfac- 
tion throughout the rest of the country? — I do, indeed. 

I think the only satisfaction that would be felt would 
be that: it would make such a muddle that the other 
would be sure to come. 

4217. Mr. Glynn. — Taking the agricultural labourers, 
you have divided them into two classes, those 
who would not have to pay anything and who are at 
once in favour, because it would cost them nothing, 
and those who do not see their way to paying the 
extra Id. You think the latter class have not really 
considered the matter? — In many districts, yes. if 
you put it to them that their dependants would also 
have the benefit, tlint would probably largely alter tludr 
opinion. 

4218. Mr. Bradbury. — Does the Slninte Approved 
Society assist domestic servants to any large extent? — 
There are among our members a number of domestic 
servants, a number of labourers, and a number of non- 
descript people. 

4219. Can you say from your knowledge of domestic 
servants that it is true they often go to their homes 
if they fall ill? — I have, asked that particularly, and the 
general impression is that they do. 

4220. You get cases where the servant would have 
her homo in the country and her situation in the town? 
—Yes. 

4221. Supposing we had a system whereby the medi- 
cal benefit was extended to the urban areas only, aud 
there was a domestic servant in the town paying con- 
tributions at the higher rate, including medical benefit. 
If, owing to certain circumstances, she had to return 
to tlie country where she could not get medical benefit, 
would that create a serious feeling of hardship? — That 
question has been distinctly answered in the affirma- 
tive by those of our people whom I have asked to con- 
sider it. 

4222. I think I put that question to Dr. Andrews, 
but I wanted to hear your opinion? — Generally, they go 
to the hospitals if they are ill; but unless it is an acute 
illness, the hospitals have not room for them. But 
even if they stayed in town, they would be hotter in 
the country. 

4228. Would it be possible for the society financially 
to make arrangements whereby medical attendance 
could be given at their own homes, having regard to 
the fact that a capitation payment would presumably 
have to be made to the doctor in the town? — Have you ' 
considered that question? — It was talked of a good deal, 
and it was thought it would lead to very great compli- 
cations, and be very difficult. The same thing, of 
course, was mentioned as regards labourers and work 
men generally, because, even although employers have 
their headquarters, say, in Dublin, they have work 
round about, and send their workmen out. 

4224. But they would be likely to go back to their 
homes in the insured area if they fell sick? — If they 
could. 

4225. It is rather the reverse problem to that of the 
domestic servant? — Perhaps. 

422ft. Mr. Glynn. — What reply did you get to the 
question with regard to the people who gp into the 
Union Hospital, and are sometimes drafted into the 
body of the house ? — Some correspondents said they 
had known of such cases. The majority said they had 
not heard, aud they did not think their opinion was of 
much value, because they had not been brought into 
personal contact with them. 
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4227. Dr. Maguire. — The doctors who declared 
themselves in favour of the medical benefit, were they 
practising in the rural or in the urban areas? — The 
rural. 

4228. Were the same questions put to them as to the 
other persons? — They just happened to be members of 
our Committee, and saw the questions. 

4229. Might I ask the number of dispensary doctors 
who have expressed themselves in this way? — I think 
about half-a-dozen altogether. I had not thought of 
sending the questions to them; it was only just- as 
members of the Committee that they volunteered it 
really. 

4230. Mr. Lardner, M.P. — I understood you to say 
the question was put to 200 patients iu sanatoria as to 
whether they were in favour of medical benefits or 
not, and that they were all unanimously in favour of it? 
— Yes. 

4231. They would be people likely to want ull the 
attendance they could get?— It was not put to them in 
that way. We asked the doctors and matrons and 
the patients who had been there some time to go 
round and talk it. over with them, as it would affect 
their families. 

4232. You would not suggest that their evidence 
would be a true criterion of the whole country? — I think 
they are fairly representative. 

4233. My view is that being ill, they would be pre- 
judiced? — I see your point. 

4234. With regard to the urban districts, some 
were “ for ” and some were " against;” and, with re- 
gard to the rural districts also, some were ‘ for ” and 
some were “ against?” — Yes. 

4235. I suggest there is no real demand for medical 
benefit iu the rural districts? — I am only giving the 
impressions of others. 

4236. I know you are an enthusiastic advocate of 
medical benefit yourself, but we have to deal with the 
demand as it exists, and so far as we can judge, there 
is no really strong demand for it in the rural districts. 
I suggest to you that the returns you have got from the 
rural districts would bear that view out? — Really it is 
quite the contrary. There is a very strong wish ex- 
pressed for it in some districts. 

4237. I understand the lower class of labourer who 
would not have to pay any extra contribution is very 
clearly in favour of it? — Everywhere. 

4238. And that those who would have to pay extra 
are generally against it? — Yes. 

4239. We are all prepared to take something for 
nothing; the test is whether we are prepared to pay 
for it?— In several eases they rather demurred to the 
suggestion that there was more wish for it in the 
towns than in the country. 

4240. There are several prominent people connected 
with your society who are employers. Are they in 
favour or against? — I did not ask employers very parti- 
cularly, but some have answered, and have said that 
they would be quite in favour of it. You understand 
that- our employers would be mostly philanthropic 
workers, and here again perhaps you would say they 
were prejudiced. 

4241. I was thinking of some people in the provinces 
who have been very keen workers in your association. 
I thought you had had some expression of opinion from 
them? — Incidentally. One gentleman who has busi- 
ness in different parts of Ireland was inclined to think 
there would be no wish in favour of extension; 
but on coming to ask he found there was a great 
wish for it, and he said that if that was the case 
he certainly would be very glad to pay his share. There 
were two others who expressed themselves almost 
exactly in the same way. 

4242. You are not able to give us any opinion with 
regard to the rural farmers generally? — I have not 
specifically asked employers. I understood it was the 
opinion of the rank and file that was wanted 

4248. Of course, you have considered that, if the 
medical benefit is extended to Ireland, there would 
have to be a great alteration in the existing system 
under the Medical Charities Act? — Yes. 

4244. And that would involve a great deal of trouble 
and difficulty in recasting our present institutions? — 
Yes, but it would be worth the trouble. 

4245. Medical benefit, so far as Ireland is concerned, 
would hardly be a desirable tiling without proper hos- 
pital provision. I suppose everybody realises it would 



necessarily lead to rearrangement iu other directions. 
The Union infirmaries would either have to be 
changed iu character or county hospitals or something 
or other instituted iu the future? — It would naturally 
bring that about afterwards. 

4246. I wanted to get an expression of opinion from 
you ns a person of experience in this particular subject 
as to whether you would approve of medical benefit for 
working people without any provision for proper hos- 
pital treatment when it was required? — 1 assume that 
would be kept in view. I understand that even under 
the present Poor Law and Medical Charities Act there 
are, if it is necessary, possibilities of changing the 
character of the Union infirmaries. 

4247. The inclusion of the dependants is essential to 
make the medical benefit acceptable? — Yes. 

4248. I think your returns are based on the idea 
that the dependants would be included? — Yes. 

4249. Dr. Stafford. — Of course, these are not Your 
Excellency's own views. You are only speaking from 
the returns you have received? — Yes. 

4250. These criticisms of the existing dispensaries 
are simply the views of individuals who are acting as 
heads of your association in various parts of the coun- 
try? — Not so. Sometimes they come from the people 
themselves. 

4251. You have simply written to your secretaries 
asking them these questions, and they have sent 
the answers back to you? — Yes, I sent to different 
persons. In some cases they have had no 
chance of consulting the people themselves; the time 
has been too short. In some cases they have; they 
have gone out and asked as many people as possible. 

4252. One set of your people have a strong objection 
to the dispensaries, and the other set have no feeling 
at all against them? — Yes. 

4253. Those are simply expressions of the opinions 
of individuals? — Quite; and it is recognised that opinion 
really depends upon the relations between the doctor 
and his district. 

4254. Does it not also depend upon the individual 
you consult? The individual may not like the dispen- 
sary doctor or the system, and, 'if it is a lady, might 
straight away say there is a strong feeling against it? — 
A groat many of these answers are from gentlemen. 

4250. Then some of them are just as bad as the 
ladies. Might not that be so where you simply take 
the views of an individual? — Of course, thev mav have 
a prejudice. 

4256. So that when they speak of the inefficiency of 
the present system, and of the medical attendance, ‘you 
think it may be partly due to prejudice?— I should 
imagine there is always prejudice in connection with 
these things. There is especially prejudice in connec- 
tion with medical matters. 

4257. Quite; a certain number of people do not like 
the doctor. It happens here in London? — Quite so. 

4258. Did you have any evidence that doctors take- a 
present when they get tickets, beyond the information 
given you by your correspondents'? — It was mentioned 
in this way— there was a general feeling that if they 
wanted individual, and particular attention that was 
necessary. 

4259. I should like to examine the lady who gave 
you that information, because I should like" to have the 
facts about it. Personally, I do not believe it, because 
it means so much to the doctor. If he was discovered 
he would be dismissed at once, and I do not think, 
for the sake of 2/6, a doctor would care to do it. I 
therefore doubt the information given you by your 
correspondent. I hope those who said that were not 
numerous; I do not think they were. The same thing 
applies to the complaint about the giving of tickets. 
The number of persons entitled to give tickets is 
extremely large? — Yes. 

4260. Three or four people in one street in Dublin 
would be entitled to give tickets, so that-, if anyone had 
an objection to going to one person,, he could easily go 
to another? — I think that is true of the country "dis- 
tricts also. 

4261. They are more numerous in the country dis- 
tricts. There are, for instance, forty or fifty guardians, 
and then there are also the relieving officers, the 
wardens, and other people nominated by the guardians. 
The difficulty is that there are too many people entitled 
to give tickets, rather than that there are too few. The. 
facilities are large, and make ib very easy to get 
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tickets. I suppose your correspondents probably do 
not know much about it'?— 1 am only banding on to 
you the answers 1 have received. 

4262. That is all I wanted to get at. Then, with 
regard to the sending patiehts to the Union Hospital, 
you know, of course, that the dispensary doctor has 
got no power to send anybody, to the hospital; it 
depeuds upon the individual whether he goes to the 
hospital or not? — Yes, but he has not much choice — 
has he? I do not know whether you would care to 
read one of these? 

4263. Certainly, Lady Aberdeen, we shall be very 
pleased to have them? — This is from the Hand-loom 
Weavers' Association. 

4264. We should like any information of that kind 
you can let us have? — It is an industry carried on in 
a country district, and they have reason to believe the. 
extension of medical benefits to Ireland is desired by 
the wage-earning classes, and particularly that such 
benefit should bo made available, not only to the in- 
sured persons, but also to their dependauts ns well. In 
certain districts numbers of societies have already joined 
together, and propose to pay 7. Id. per month, to secure 
a doctor who will attend them and their dependents 
during sickness. Most approved societies will not pay 
maternity claims except on approved certificates, and 
the doctors will not sign them for less than 3/-. There- 



fore, if a woman was making a claim for three days, 
almost every. Id. goes to the doctor. That is why a 
good many working people are opposed to the Act. 
1 consider the extra Id. to be paid would be nothing 
compared with the benefits received. I know wage- 
earners who are antagonistic to the Poor Law dis- 
pensaries, because they incur the risk of being classed 
among paupers when ill; but, apart from that, they 
have no faith. 

4266. I suggest Lady Aberdeen hands this in, and 
that we have it on our notes? — I have undertaken not 
to give any names. I have said that I was only 
gathering impressions and that I would not give any 
names. 

4266. Dr. Maguihe. — You mentioned one point which 
I think is rather important, as showing that in certain 
districts they are very anxious to have the medical 
benefits extended, and that was that the people them- 
selves were actually forming small societies for the 
purpose of securing medical benefit? — Yes. 

4267. Was that confined to the towns or the country? 
— Instances were given in different parts of Ireland. 

4268. It was in different parts of Ireland? — Yes. 
There were some in the South, in Kerry, some 
in the West, and some in the North. I was told that 
in the North-west, and all about Donegal, there was 
a strong wish for the extension 
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The Women’s National Health Association, the 
Association on behalf of which I gave evidence, is a 
society composed of a Central Association, with about 
150 branches scattered all over Ireland, and with a 
membership of about 19,000 persons of all classes, 
creeds and parties. Although mostly composed of 
women, there are several hundreds of members who 
are men. 

The object of the Association is to promote the good 
health and the welfare of the homes of Ireland by every 
means in its power, and to co-opcrate with the local 
public health authorities, and with all other organisa- 
tions, in striving to ripen public opinion regarding 
health questions, and to bring about various health and 
housing reforms. It has also initiated health work of 
various kinds, both of a preventive and curative kind, 
and thereby its workers are brought into personal touch 
with persons of all classes, living both in town and 
country, and under widely varying circumstances. 

In 1912 the Association, believing that in future its 
work must necessarily be closely associated with the 
working of the National Health Insurance Aet, took 
steps to form the Slainte Insurance Approved Society. 
The two Associations are, therefore, sister societies, 
although quite distinct in their organisation and 
working. 

Through both these Associations I sent, after learning 
that I was to give evidence, a scries of questions 
bearing on the extension of medical benefits to Ireland. 
The time was too short to enable meetings of the 
branches to be summoned, but I asked those to whom 
I sent the papers, and whom I know to be in touch 
with different classes iu their districts, to make as many 
inquiries as possible from representative persons, and 
to send me what results they could gather in the 
limited period at their disposal. 

About 180 sets of questions were sent out. I had 
not been able to examine all the answers received when 
I gave evidence, and some of the answers have, arrived 
since that day. 

One hunderd and forty-two replies were re- 
ceived answering the queries, and fifty-two moi'e 
papers were returned unanswered, on account of 
the recipients being absent or ill, or unable 
to obtain answers in so short a time. On examination 
of the 142 sets of answers received, it was found that 
87 were, broadly, in favour of the extension of medical 
benefits to Ireland, if dependents are to be included. 

Thirty were definitely against the extension, mainly 
on the ground that the. present dispensary system is 
satisfactory and sufficient. 

Twenty-five were doubtful, owing to lack of knowledge 
of what the extension would mean, and because the 
classes affected understood nothing about the matter. 

On further examining the replies contained in the 
87 papers in favour of the extension, to the question 



as to the probable wishes of various classes of insured 
persons on the subject, I find that I can classify the 
answers as follows : — 

1. Servants. — 53 papers iu favour of extension without 

qualifications. 

Nineteen believe servants would be favourable if 
they could have the position explained to them. 

The balance are doubtful, or say there would be 
many differences of opinion amongst the different 
classes of servants. 

2. Labourers. 

A. Town Labourers. — Fifty-two papers in favour of 

extension without qualification. 

Nineteen iu favour of no further contribution 
required. 

The balance say they are doubtful, or prefer to give 
no opinion. 

B. Country Labourers. — Forty-six papers in favour 

without qualification. 

Twenty in favour if no further contribution is 
required. 

Ten express the opinion that country labourers are 
apathetic on the subject, because they do not 
understand, and say they believe extension 
would be greatly valued when they realise what 
it means. 

The balance prefer to give no opinion or are 
doubtful. 

3. Artisans and Mechanics. 

Sixty-six papers in favour without qualification. 
Eleven are doubtful. 

4. Shop Assistants. 

Seventy-eight are iu favour without qualification. 

Eight are doubtful. 

5. Clerks and Typists. 

Seventy -four are in favour without qualification. 
Twelve are doubtful. 

With regard to the last three clauses, some of tho 
replies are to the effect that those who already belong 
to large societies would not wish any change. 

The above replies have, been sent in by persons 
occupying all kinds of positions, but nearly all have 
facilities for collecting expressions of opinion from 
various classes. The writers include doctors, members 
of County Councils, Poor Law Guardians, nurses, 
employers, clergymen, women health workers, agents 
of the Slainte Insurance Society, labourers, wives of 
artisans and labourers, etc. 
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The mothers belonging to the Babies' Clubs in 
Dublin, and who are for the most part wives of 
labourers, are unanimously in favour of the extension. 
The patients at the W.N.H.A. Sanatoriums at 
Rossclnre, Allan A Ryan, and Peamount are unani- 
mously in favour, with the exception of 30 women at 
Peamount, who said they did not understand the 
subject, and preferred to give no opinion. 

I believe that the difference between "sanatorium 
benefit” and "medical benefit” was fully understood 
by the patients who gave opinions. 

A number of mistresses in connection with the 
Babies' Clubs expressed themselves in favour of the 
extension, and none gave an opinion against. 

Several writers expressed the view that the extension 
of medical benefits to Ireland would greatly increase the 
number of voluntary contributors, and' that small 
farmers would gladly take advantage of such a scheme. 

The opinion is frequently expressed in these papers 
that "sickness benefits” without "medical benefits” is 
very apt to leave wage-earners worse off than they 
wore before, ns employers now very frequently decline 
to give any wages during the ilness of au employee. 

The 30 papers pronouncing definitely against the 
extension of medical benefits to Ireland base their belief 
that it would not be welcomed on the following 
grounds : — 

1. General apathy. 

2. Lack of understanding of what is meant, and a 
general dislike of the Insurance Act. 

3. Dislike to increasing contributions. 

4. Satisfaction with present system under the 
Medical Charities Act. 

5. The conviction that no change should be made 
until the present Poor Law system is altogether super- 
seded by the adoption of the recommendations of the 
Viceregal Commission on the Poor Laws, and the 
creation of a State Medical Service. 

In the very great majority of the papers in favour of 
the extension of medical benefits the opinion is very 
freely expressed that the feeling in favour of their 
extension is largely the outcome of a dislike to 
attending the dispensaries, and more still to having to 
ask for red tickets, and also to a lack of confidence in 
dispensary treatment. People feel that neither 
sufficient time nor attention is given to them at the 
dispensaries. 

In a minority of papers it was stated that people 
are quite satisfied with the present system, and would 
resent having to pay for wliat they now receive- for 
nothing. 

I append a few quotations from the replies : — 

“From my knowledge and experience, I know that 
the ordinary dispensary treatment, either on black 
or red tickets, is distasteful to country people, and 
that the extension of medical benefits would be 
appreciated in town and country." — (Poor Lair 
Guardian.' 

“From my intercourse amongst ‘the poor' and 
‘middling’ they feel a ‘red ticket’ pauperises them, 
whereas, medical benefit would be their right, and 
a feeling of more independent relief.” — {Lady 
Sanitary Inspector.) 

"Having now retired from the Poor Law, after 
over 30 years’ service ns dispensary doctor, and 
having a keen interest in the welfare of the working 
classes, and having frequently discussed the matter 
with them, I feel I can’ hardly express their views. 

"If medical benefits are to be extended to Ireland. 
* both urban and rural districts should be included. 

"Medical benefits would raise the morale of the 
working classes, and help them towards self-reliance 
and independence of character. 

“The smallest contribution on the part of the poor 
would cause them to appreciate the service of a 
■ doctor more than they do now. 

"In the interests of the working classes I desire 
to see medical benefits extended to Ireland.” — 
{Doctor.) 

“ Both servants and county labourers are most 
anxious to have medical benefits, and quite willing 
to pay extra for it.”— (TF. N. H. A. marker in touch 
with both classes referred to.) 

“From inquiries I made at the Babies' Club 
-yesterday, and from other inquiries elsewhere, I 
believe that the extension of medical benefits to 
Ireland would be welcomed by the working classes. 



"I explained to the women that one penny extra 
would have to be paid weekly by their husbands in 
order to have the medical benefits extended to 
Ireland, and that tor this extra penny they would 
have jrec doctor, free choice of doctor, and free 
medicine. They one and all expressed themselves 
as convinced that the penny would be willingly paid 
by the insured. Some of the men are insured in 
societies previously in existence, that have made 
arrangements with their doctors to continue to act 
for them, but in most eases there seems to be no 
provision for medical attendance. 

The women at our Club oue and all declared their 
unwillingness to make use of the dispensaries. 
They seemed to consider the treatment of ailments 
there ns most casual, and as only to be availed ot 
when too poor to go elsewhere. — {Health worker in 
close touch with mothers alluded to.) 

“Di conversation with the representatives of 
societies for the insured, they all unanimously are 
of opinion that half of the benefit of the Insurance 
Act will be lost if medical benefits are not extended 
to Ireland, even if such extension did not apply to 
dependents. If applicable to the latter, I should 
think, therefore, that the opinion in favour of medical 
benefits would be a great deal stronger. 

"There is, iu my opinion, a comparatively small 
section of wage-earners legitimately entitled to avail 
themselves of the dispensary system who do not so 
avail themselves. 

"At the same time, I am of opinion that it would 
be for the moral elevation of the people at large that 
they should feel themselves legitimately entitled bv 
their own contributions to the service 'of their own 
freely-chosen doctor. As it is at present, poor 
people are often compelled to attend a doctor in 
whom they have no confidence (rightly or wrongly), 
and whom they dislike. As the Poor Law dispen- 
sary system stands at present, it affords an 
opportunity for the mean-spirited to obtain free 
medical attendance, and instead of having an 
elevating effect on the absolutely poor, serves only 
to perpetuate the inertia and indifference which is too 
often both the cause and effect of poverty. People 
are always the better for having to cover anything 
they receive, and so free medical attendance, whilst 
in many cases unavoidable, tends to perpetuate the 
poverty. In my opinion, the Poor Law system 
should only be for the absolutely poor. 

"I think that the extension should be complete, 
and nob confined to urban ns distinct from country 
areas. 

I would not do away with the Poor Law system 
completely ns yet, but I would limit attendance only 
to those who have no constant means of subsistence, 
to paupers, and extremely poor people without any 
bpt the most precarious means of existence ; as it is, 
carpenter's, artisans, people iu constant employment, 
occasionally small farmers, and others who* could 
legitimately pay something, are not called on to 
Pa.v.” — {Doctor in rural district in central Ireland.) 

“ The branch of the Insurance societies here are 
in favour of extension of medical benefits, and so 
are the majority of the Boards of Guardians. The 
wage-earning classes nre perfectly aware of the extra 
charge weekly which would be incurred in securing 
medical benefits." — {Doctor in central Ireland.) 

"The fact that- many servants, artisans, shop 
assistants, clerks, typists, etc., who are employed in 
towns, return to their own houses in the country 
when ill or convalescent, is a strong argument in 
favour of extending medical benefits to rural dis- 
tricts.” — {Parish Priest and Doctor in N. W. of 
Ireland both signed this pa 2 >rr.) 

"Tlie self-respecting portion of the wage-earning 
classes desire to have medical benefits extended to 
Ireland. 

" A minority, especially in urban districts, have no 
desire to rise beyond their pauperism, and would 
make no payment to do so.” — {Country Doctor .) 

"I think country people would appreciate medical 
benefits much more than the poorer classes, in the 
towns, as their pride in such matters is greater, and 
they consider a dispensary doctor, visiting at their 
house, more or less of an indignity."— {Wife of 
Doctor in N. of Ireland.) 



Printed image digitised by the University of Southampton Library Digitisation Unit 




128 



•' Yes, my experience among insured people con- 
vinces me that the extension of medical benefits is 
desired by the wage-earning classes. 

"Of course, there is this to remember — insurance 
of any kind, except ’among the industrial classes of 
the- large towns and cities, is quite new to the Irish 
working classes, and in the agricultural districts the 
mass of the porkers have not any definite opinions 
one way or, the other, but with those workers that 
have experience of insurance, there is no indecision. 
The wage-earning classes strongly desire the exten- 
sion of medical benefits to Ireland, particularly if it 
will include dependents. 

"Again, it is becoming a practice now in certain 
districts to refuse red tickets to persons in receipt 
of sickness benefit, so that the 10/- or 7/6 which 
should go to the use of the sick person or his depen- 
dents has to to be partially allocated to doctor's 
fees, and much friction is generated on this score." — 
{Health worker who has had experience in many 
different districts in Ireland .) 

"Another class who would be enormously benefited 
by this would be small farmers who aro unable to 
pay the ordinary fees, with the' result that they do 
not call in the doctor until it is too late, and also 
that they are unable to meet his bill in the case of 
a lingering illness.” — (.1 Catholic Church dignitary.) 

“ I think that the extension of medical benefits to 
Ireland is desired by those who at present pay for 
medical attendance to a friendly society. 

“ I think that the main attraction is that wage- 
earners expect better medicine and better attendance 
than can be got dispensaries. And further, that they 
would be spared the trouble, inconvenience and delay 
in procuring medical relief tickets. 

" Sometimes those authorised to issue medical 
relief tickets make a compliment of it to poor people, 
and I find that the latter are very pleased to bo 
attended without a ticket, and be saved the trouble 
and humiliation of asking for tickets.” — (Doctor in 
ITcsf of Ireland.) 

“ There is extreme repugnance to resorting to 
Poor Law dispensaries amongst the great majority 
of the _ insured class, on account of the taint of 
pauperism, as well as on account of the scant and 
rough attention there given.” — ( Doctor in North of 
Ireland.) 

“ I think is most desirable that the medical benefit 
should be extended to Ireland, if it can be done with- 
out taxing unduly such industries as we possess, 
and if at the same time the conditions under which 
our dispensary doctors work ean be altered so as to 
stimulate their energies and increase their efficiency. 

"As regards the first point, I, as an employer of 
about 60 persons weekly, would be willing to bear 
a contribution of ijd. per bead per week, if the 
employees contribute Id. per head per week, to 
include attendance and medicine for themselves and 
their dependents.”— (Employer in South of Ireland.) 

“ Yes ; from a number of insured persons, 
servants, labourers, mechanics, artisans, shop 
assistants, and clerks, whom I questioned in Galway, 
the answer to my question, of whether they were 
willing to pay an extra Id. per week, and have 
choice of their own doctor in case of illness, with 
free drugs, was in favour of the extension of medical 
benefits to Ireland. ’’—(Health worker.) 

“I know a great many labourers who are most 
desirous for medical benefits to be extended to 
Ireland for this reason. They work from six to nine 
months in the year in England and Scotland. They 
have to pay for medical benefits there, and perhaps a 
few days after their return to Ireland they become ill, 
they lose their medical benefit. 

" About artisans, hand -loom weavers are anxious 
for medical benefits. A good many of them have 
small farms, and even if they were anxious to go to 
dispensaries, Poor Law Guardians and Wardens will 
not issue a ticket for medicines, or for the doctor 
to attend any person who has a farm, no matter how 
email.”— (Hand-loom weaver, who has also a small 
farm.) 

"The feeling of distaste is less pronounced in 
country districts than in towns; but the feeling of 
insured persons, that they would not have to attend 
dispensaries as pauper patients, would quickly 
inspire full appreciation of the extension of medical 



benefits. In this respect, I should advocate no 
differential treatment between rural and urban 
areas.” — (Journalist much interested in health work 
in country towns and surrounding districts.) 

"I think the medical benefits should be extended 
to the rural districts, as many of the labourers and 
servants in urban districts corne in from the rural , 
au<J in case of sickness most of them prefer to go 
home.” — (Agent of the Slaintc Insurance Society, 
who consulted with members of Public Board, as 
well as with casual persons.) 

"I believe the extension of medical benefits to 
Ireland, on somewhat similar lines to those now in 
operation in England, would be beneficial, and, 
speaking generally, popular 

“Of course, it involves larger contributions for 
those earning more than Of- per week, and some 
might object, but reasonable people understand that 
advantages cannot be obtained without outlay, and 
the raising of medical treatment from a gratuity to 
a right appears to be a principle which ought to 
appeal to self-respecting workers. ” — ( Large 

Employer.) 

" I have made careful inquiry from many insured 
persons, and having fully explained to them the 
burden of an extra payment of Id. weekly, eight out 
of every ten are in favour of the extension of medical 
benefits." — (Agent for Slaintc Insurance Society in 
country district.) 

“All the workers that I have been talking to about 
medical benefits say that it would be the best thing 
that has over come for the working class. This 
takes iu all classes of workers. 

"The medical benefits would he very much appre- 
ciated in country districts.” — ( Artisan in country 
district.) 

" My opinion is, that owing to the. distaste of 
treatment at the ordinary dispensary, both iu town 
and country, the extension of medical benefits would 
be very highly appreciated. I think even move so 
iu the country.” — (Agent for Slaintc Society in 
country district.) 

“ Extension of medical benefits is desired by wage- 
earners. 

“ Because it places them in an independent posi- 
tion, and gets them more attention than is usually 
obtained under the dispensary system.” — (Health 
workers in touch with various classes in North of 
Ireland.) 

“ The extension of medical benefits would be much 
appreciated in country districts, as patients have an 
extreme horror of Union Infirmaries. Every doctor 
appointed to this district for the last 80 years, since 
I have lived in this district, has always complained 
to me of the difficulty of getting the poor to go into 
the Union Infirmaries, and has had great persuasion 
and interest to get the other hospitals to take them 
in.” — ( Health worker in country district, and wife 
of large farmer who sits on various public boards.) 

“ I am certain if medical benefits were extended 
to Ireland the rate of voluntary subscribers would 
increase enormously, particularly when they would 
receive free medical attendance, with choice" of doc- 
tor? — ( Health worker and owner of small farm.) 

“I think that in rural districts they would 
willingly pay the additional Id. for the advantages 
offered.” — (Health worker and daughter of rector) 

“ The distaste is certainly less than in towns, but 
is still very strong here.” — ( Health worker in 
country district who has had much experience of 
various districts in Ireland.) 

“So far as I can ascertain, the wage-earners would 
gladly contribute tbe extra Id. if free medical 
benefits are extended to the insured and their depen- 
dents, with free drugs and choice of doctor. 

“ I think the distaste of treatment at the dispen- 
sary is as strong in the country as in the town, and 
medical benefits would be greatly appreciated in the 
country.” — (Presbyterian Minister in North of 

Ireland.) 

" Yes; but principally by tbe agricultural labourer 
(and his family), because in the districts mentioned 
in brackets the agricultural labourer’s weekly wages 
is 9/- or under, and these people do not think that- 
they will have to pay for the doctor or the drugs, aDd 
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they are finding it increasingly difficult to induce 
the dispensary doctor to believe that they are 
entitled to his services and drugs free. These observa- 
tions apply to the following districts — King's 
County, South Westmeath, East Galway, and North 
Tipperary ." — ( Health worker, husband a land- 
owner and employer.) 

"Yes; I was inclined to take the opposite view 
until I had consulted a considerable number of 
insured persons since getting your Excellency’s 
letter. 1 then found to my surprise that they were 
practically unanimously in favour of extension of 
medical benefit to this country .” — ( Employer in two 
or three districts in Ireland, and much interested in 
social work.) 

“ X think it will lie appreciated by the better class 
in the country.” — (P.L.fi.) 

“ I consider it would be a great mistake for 
medical benefits to be extended to urban areas and 
not to rural districts. It will never work. Workers 
are constantly changing from one district to another, 
and thousands of people reside outside the urban 
boundaries, and work in the towns. Would it not 
be a funny state of aSairs to have girls working in 
the same shop, and because they live a few yards 
outside the urban areas, they would be deprived of 
the medical benefit .” — (Mechanic in country dis- 
trict.) 

“ Yes. From my observation and knowledge of 
rural and urban, I believe they would welcome the 
extension of medical benefits to Ireland. The 



workers pay the contributions for the present 
restricted benefits more cheerfully than the 
employers. I am of opinion that, the workers would 
consider medical benefits for . themselves and 
dependents a great boon. I do not- think that those 
in receipt of over 9 - per week would consider the 
extra Id. per week excessive. . Of course, those 
earning smaller wages would most heartily welcome 
the change. 

“County labourers — these would also be in favour 
of medical benefits; bub there is every likelihood of 
strong opposition by country employers, if the 
present dispensary system is not abolished simul- 
taneously with the granting of medical benefits to 
Ireland. There is one great difficulty in dealing with 
the Insurance Act in rural Ireland. Most of the 
farm work is done by the sons and daughters of the 

farmers, and these under the Act are exempt." 

( Health worker %oho made very careful inquiries in 
her district.) 

” My opinion is altogether the other way. I 
believe the distaste to be much more pronounced in 
country districts than in towns. In any case, if 
the medical benefits are applied at all. they should 
be applied ail round .” — ( Health worker and employer 
in small country town.) 

Submitted. 

ISHBF.L ABERDEEN. 

March 24th, 1913. 



A. W. Watson, Esq., further examined. 



4269. Mr. Bradbury. — I wanted to sum up your 
views, to sea whether we are clear as to the 
practicability of this extension from the actuarial point 
of view. I take it, you think the extension of medical 
benefits to the towns would be impracticable, if the 
same arrangements as regards reserve values were 
adopted as exists now in the accounting between 
England and Ireland. You think the burden of an 
arrangement of that kind upon the societies and the 
Insurance Commissioners would be intolerable? — 
Absolutely. 

4270. And you think there is some hope, at any rate, 
by making a common fund -of the reserve values for 
medical benefit- over 70 that some practicable and 
workable scheme might be devised? — I think so. 

4271. Do you think such a system would mean 
serious actuarial complications? — I do not think the 
actuarial complications would be very serious, though 
there would be a certain amount of routine work. 

4272. You think the thing would be a practicable 
administrative proposition? — I t hink so.' 

4273. I think you suggested it would probably be 
necessary to have a waiting period of 26 weeks, si mi lar 
to the 26 weeks in Great Britain at the commence- 
ment of the Act? — Yes, I feel strongly in favour of 
waiting such a waiting period. 

4274. Have, you considered whether in future the 
medical benefit could be given in certain areas in 
Ireland, as from the first contribution of the 7d. rate, 
or whether a waiting period would be necessary there? 
— Take the case of a person who has paid the 5£d. 
rate in the country, and goes to the town, would it 
be possible, to give him the medical benefit as soon as 
he pays the 7d. rate? — It might be practicable, but 
I think it would be open to abuse, and it would not 
be equitable. 

4275. There would be the possibility of people going 
to the towns in order to obtain the benefit? — Yes. 

4276. Do you think that would be a serious financial 
danger? — "Whatever financial burden there was would 
have to be borne by the general body of insured 
persons as to seven-ninths, and by the Exchequer as to 
two-ninths. Apart from the Exchequer contributions, 
whatever financial burden resulted would certainly have 
to be borne by the insured persons. 

4277. In so far as that happened, it would tend to 
create deficiencies in the finances of the societies? — 
Yes. 

4278. Dr. Stafford. — There is one question I should 
like to ask, not about the mortality, but about the 
sickness itself. The population of Cork is 60,000, and 
the number of tickets that were attended in the dis- 
pensaries alone last year was 27,000. Do you think 
that is a high proportion? — Do I understand that out 
of a population of 60,000, 27,000 sought medical aid? 

4279. 27,000 tickets were presented. Of course, it 
is possible that in a great many eases a ticket whs 
presented more than once to the same person? — It is 



also possible that tickets were presented in a large 
number of cases in respect of trivial ailments. 

4280. They had to go to the dispensaries and apply 
or the doctor had to go to their own houses? — Yes*; 
but it often happens in England that a person goes to 
a doctor without ceasing to work. 

4281. Even if they are not Ofi work they are sick, 
and is not that a large proportion of sickness in a 
population of 60,000? — I should not have thought so, 
because the actual proportion of the total population 
who become incapacitated in Great Britain, according 
to the statistics, is from 25 per cent, to 28 per cent. 

4282. This is nearly 50 per cent. ? — It includes people 
who do not knock off work. 

4283. They knock off work to the extent that they 
have to go to the dispensary?— What I mean is, getting 
certificates that they are unable to follow their occupa- 
tion, and going on the sick fund. 

4284. This is evidence of a certain amount of sick- 
ness in a town like Cork? — It does not carry any sort 
of conviction either way to my mind, because I want 
to know what proportion represents visits to the dis- 
pensary by people who are all the better for going, 
but who would not, if they had not been insured, have 
loft ofi work and claimed sick pay. 

4285. No; some of the people who went to the 
dispensary would not have claimed sick pay? — If half 
who attended the dispensary would have claimed sick 
pay the proportion is about normal. 

4286. Mr. Bradbury. — Your experience would lead 
you to expect 25 per cent, of the population to suffer 
incapacitating illness in the course of the year? — Yes. 

4287. Dr. Stafford. — Yes, that is about the propor- 
tion? — I should expect 25 per cent, of the insured, 
population to claim sickness benefit. 

I am glad to get that figure. 

4288. Mr. Bradbury. — And you think the differenw- 
between the 25 per cent, and'tlie 40 per cent, in the 
case of Cork may arise in respect of sickness not of an 
incapacitating character? — Yes. 

4289. Dr. Maguire. — That is the percentage in the 
case of the Manchester Unity of Oddfellows? — Yes, 
and of the Hearts of Oak. I had occasion in con- 
nection with our work under the Insurance Act to go 
to a large number of sources for special statistics, which 
all led to this conclusion. 

4290. Mr. Bradbury. — You do not mean that one 
out of every four insured persons suffer such an ilness 
in the course of the year, but that for every four 
insured persons there is oue such illness? — That is 
to say, the percentage is calculated on the cases of 
illness to the insured persons. The same insured 
person may be ill twice? — No, it is calculated on 
persons. 

4291. Then in some cases a man would fall on the 
fund more than once? — Yes. 

4292. So that if you take the number of eases the 
percentage would be higher? — Certainly. 
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4203. And that might account for the discrepancy in 
the Cork ease, because it is calculated on the number 
of cases? — That might be so, but I do not know how 
long the ticket is in existence. 

4211-1. Dr. Stafford. — You have no information you 
can give us as regards the sickness as between England 
and Ireland? Is there more sickness in English or in 
Irish towns? — I have' no information at all. 



4295. Mr. Lakdkeu, M.P. — I think you prepared 
some white papers in connection with Ireland at the 
time the Insurance Bill was introduced? — No, I do not 
remember preparing anything in connection with 
Ireland. 

4296. I think there was one white paper which 
specially dealt with Ireland for which you were respon- 
sible? — Which one was that? 

4297. I think the first one which gave nn outline 
of the anticipated number of insured persons? — No. 

4298. You wore nut responsible for any of the Irish 
papers? — No. 



4306. Dr. Staffoud. — W'liat. is it now? — I think the 
number is between 700,000 and 800,000. 

4307. I>r. Mauoikb. — C lose on 750,00(1? — I only know 
that from information sent, to me. 

4308. Mr. Bradbury. — As regurds this discrepancy 
between the estimated number of voluntary con- 
tributors and the actual number, I take it., it is no 
part of actuarial science to estimate if a certain option 
ia offered to a large number of individuals how many 
will avail themselves of that option? — That is so. 

4309. I put it to you that the actuaries’ estimate of 
the probable number of voluntary contributors was 
ne.cessarily a safe estimate in order that they might 
not under-estimate the cost. It in no way reflects upon 
the professional acumen of the gentlemen framing the 
estimate, that a large number who were entitled to 
do so did not take advantage, of the Act? — It is rather 
a reflection upon the acumen of the people who might 
have exercised that valuable option and did not. 

4310. It scarcely came within the bounds 



4299. Have you considered them since the Bill came " c . limr , iQl science to estimate how many would take 



into operation? — Oh, yes, they are befon 
frequently. 

4300. You cannot tell me from your experience of 
the Act what is their view? — From what point of view? 

I will tell you what I am considering. I 
remember I thought they were entirely wrong in their 
estimates with reference to Ireland. 



advantage of that option? — It is from the nature, of 
the case merely a question in regard to which anyone 
could only make a guess? — That is so. The estimate 
was as to the number of people who were entitled to 
take advantage of the Act. 

4311. And the estimate of cost was made on the 
number entitled with nn arbitrary allowance for the 



4301. Mr. Maouibe.— Y ou question the actuarial I’ e °P le w ^o would not take advantage of the Act?— Yes. 

soundness of the figures? 4312. That was necessarily an arbitrary allowance? — 

Mr. Lahdxer, M.P.— Yes. Ye ®- Mr - Hardy always made that very plain. 

4302. Mr. Maguire. — A s to the problem of the ~ r> . Maguire. — I do not think we question the 

number of iusured persons? actuarial estimate. I quite agree with the explanation 

Mr. Lahdxer, M.E. — Yes. I was anxious to kuow § lven by Mr. Watson, and, as a proof of his statement, 
if Mr. Watson eould assist us, and if he has altered A would nranf. onfc — 



his view from experience? — I have 



r expressed any 



I would point out, that in the industrial population 
of Relfast, out of a population of 380,000, we have 
140,000 insured persons. 

Mr. Lahdxer, M.P.— It is perfectly clear there is no 
intention to make any reflection on the basis of the 



originul calculations. 'l was objecting to the applica- 
tion^ of the figures with regard to English town 



Mr. Bradbury.— P erhaps you can get what you 
want if you ask whether the experience since the Act 
came into operation lias tended on the whole to con- 
firm the figures. . - □ - — -•* ~ uu«n» w 

4303. Mr. Lahdxer, M.P.— Yes; perhaps Mr. Watson *, risb conditions, and the answer given at the time was 
eould tell us?— One would divide it into the. number , er ? wfls v ® r y little available information of a 

of insured persons and the rates of sickness. I have K ‘ h * h,B »«««—«— T — - 1 "" 

no special knowledge as to the rate of sickness in 
Ireland. All I can say, speaking quite generally from 



reliable character in connection with Ireland. There- 
fore, as Mr. Watson says, it was rather an ingenious 



statements in the Press as to the experience of par- 
ticular societies, is that nothing has occurred to shake 
confidence in the actuarial estimates at all; but 
whether that is so with regard to Ireland I do not 
know. The figures published have not separated one 
sountry from the other. I understand the actuaries 



hypothesis. 

4313. Dr. Maouibe. — In the restricted areas where 
medical benefit would apply, a certain class would be 
earning 1/6 a day, and they would get the benefit free 
a-a; u x?? W wo , ul< ? suggest dealing with the 
airnculty, that people in other areas, earning the same 
wage, would not. be entitled to medical benefit?— 



consulted by the. Government made a very careful 'yhen you say they would receive medical benefit free 

estimate of the number of employed persons, and 0 * “hat does not mean no contributions would be 

assumed that the very large number of farmers’ sons rm V* 0 . n .™ eir account. Somebody would pay. 

and people of that class, who were not in the nature l4 j Fo \ ’example, in the easy of a person earning 

of employed contributors, would be voluntary con- f \ “ere would be half the contribution, but I 

tributors. I believe the figures that have been sent ta “f 16 , a “ in the ease of a person earning only 1/6 

to me from Ireland of employed contributors are in f, - v he "' oul<1 nofc have to pay anything ?— That is 

close agreement with the estimate; hut the number of. tha P r r esant st(Ue of things. 

voluntary contributors is altogether insignificant 1 . • , pposnig a person earning 1/6 n day in a 

4303a. That was my original aim a. era to ffS'S&Tt ™ >*««. 



4303a. J hat was mv original view as p\-nreeuo 3 t-r, .. , . , lueujwu ueiienD was extended, 

Mr. Bradbury at the. WU , mater of a million ’SStS^f SSt^. 

also earning 1/6 a day, was not entitled to medical 



people who ought to have come in. and who would 
have beeu all the better for being insured, have let 
the opportunity slip by. 

4304. Dr. Maguire.— T hat latter remark also' applies 
to the deposit contributors, the number of which has 
fallen very short of the estimate?— If thev are short, 
of the actuarial estimate, it- is possibly because the 
societies have beeu so much more active than 



benefit, how would you deal with that apparent ano- 
maly?— Would not the explanation be that the employer 
of the person in the medical benefit area would be pay- 
ing a higher contribution than the employer of the 
person outside the medical benefit area? 



expected in inducing people to become members. It between Enslmid 9 ° t^+T ““ P'ch'; 

is quite possible that the greater the deviation from ease in L 'n u . J! ~ J take lfc ! jt I s tbp 



•ee,n 16 t'o T 8 hat K '“u 1 to ^ nfc ' Tbei '° (1 ° fR 

ietween 'll?! J '; J Ust as Pxist f Present as 



the. point of view of irettimr tho f° *J. e ; PTn Pj°. ve r ttl 'd the State. If you increase the 



respect of all benefits where a person is not 






into the approved societies. Tlie actuarial estimate 4317. Mr. Lardver ‘m P^riT- ue ’ ncreas ™' 
was never intended to be more than an imreniniiR in ,1, Q course, the employer 

hypothesis as to the number of people who would fail Ireland thrn l 'i a f- a8 for medical relief in 

to obtain admission to the socfetiL. 6 If Z’ total ** ***** 

with And if medical benefit 



the actuarial estimate; then it is a satisfactory feature rural 
if the number in the nimmnoj societies is in excess " * 
a defect in the number 



applied 



of the estimate, and there 
in the depositing class. 

4305. Dr. Stafford.— I quite follow. What is the 
total insured population in Ireland?— 1 The estimate 
was 1,000,000. 

Dr. Maguire. — And 40,000. 



in ar ° y®H 8° in 8 to give that man 

area? * “ C benefit glVe “ f ° ** rnn ” in tbe restricted 

HaRDNer, M.P— If you establish medical benefit 
™ 8, . da : presumably you relieve the ratepayer of some 
part of the cost. The outside man would always pay. 
The Committee adjoin 
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EIGHTH PUBLIC SITTING— WEDNESDAY, MARCH 26th, 1913, 

AT ELEVEN A.M., 

At the Shelbourne Hotel, Dublin. 



Present : — The Right Hon. Lord Ashby St. Ledgers (Chairman) ; T. J. Stafford, Esq., c.b., f.r.c.s.i. 
Medical Member of the Local Government Board for Ireland ; Hugh T. Barrie, Esq., m.p. ; 
Joseph Devlin, Esq., m.p. ; J. A. Glynn, Esq., Chairman National Health Insurance 
Commission (Ireland) ; J. C. R. Laudner, Esq., m.p. ; W. J. Maguire, Esq., m.d., 
Medical Member of National Health Insurance Commission (Ireland) ; and W. L. Micks, 
Esq., Congested Districts Board ; with 

John Houlihan, Esq., Secretary. 



Dr. D. A. McCurdy examined. 



4318. The Chairman. — D r. McCurdy, you come from 
Londonderry? — l'es. 

4319. You have had experience there of friendly 
society work? — Yes. 

4320. What societies have you worked for? — Well, 
I have worked for the railway company, slate clubs. 

4321. Which railway company? — The Londonderry 
and Lough Swilly Railway Compuuy. 

4322. Yes; aud then you speak of other societies? — 
81ute clubs and small works appointments; factory and 
shops appointments. 

4323. Tliou you have laid a good many years' ex- 
perience in that work? — Yes. 

4324. Can you give the Committee some account of 
your experience in that work — what sort the condi- 
tions of employment were? — Well, with regard to the 
factory work, a medical officer was generally connected 
with each factory — each shirt factory — and the em- 
ployes obtained attendance, medical attendance and 
medicines from the doctor that was appointed, that 
belonged to the works, to the factory or works. 

4325. That was not a friendly society; that was a 
doctor appointed by the employers? — In many cases 
elected by the workers themselves. 

4326. Will you give us some — which were the 
friendly societies you were connected with? — The 
Lough Swilly Railway Company and Slate Clubs. 
Slate clubs are friendly societies. Perhaps you don’t 
know about them here; but a number of people club 
together, pay so much tv week; they have a medical 
man, and they pay for the medical attendance and get 
benefits from the funds of the club. 

4327. How is that paid? Is that upon a capitation 
grant?— Yes. 

4328. Per member? — Yes ; up to the end of the year, 
it was; yes. 

4329. What capitation grant was paid by the Derry 
and Lougli Swilly Railway Company? — It 'was a slid- 
ing rate. They arranged according to the wages of the 
employee; but I should say, perhaps, about a penny 
to a penny-farthing. 

4330. That was the average, was it? — Yes; about the 
average. That would work out in some cases very much 
more, of course, than that; perhaps twopence a week 
for tha attendance on the employee. 

4331. It was not a flat rate, then? — No, not a flat 
rate. 

4832. How was it done? — By the wages. 

4338. Of the employee? — Yes'. 

4334. I see?— Yes. 

4885. And for that they were eutitled to medical 
attendance ? — Yes. 

4386. And drugs? — Yes. 

4887. And drugs? — Yes. 

4338. And what about the dependants of the per- 
son?— Well, in some cases, the dependants were in- 
cluded, too; were attended for what was paid by the 
employee. 

4339. Yes; did the rate vary when the family was 
included, or was it the same rate? — Well, it was the 
same rate, I think, per wage; according to the wage. 

4340. There was no difference. Some societies, I 
understand, included the dependants; some did not? — 
Yes. I am not quite certain of that. I have been the 



doctor of it for over a year. I am not quite certain of 
the rate. I never inquired the exact particulars of the 
rates. But, as far as I know, these figures I have 
giveu you arc about the rates paid. 

4341. How many people iu these societies were in- 
sured in that way?— Well, iu the workshops and fac- 
tories, there were thousands, and iu that railway 
society, perhaps, it might be a little over a hundred. 

4342. A hundred? — A hundred to a hundred and 
fifty. 

4348. But in the slate clubs there were many more? 
— In the slate clubs — all the members that were iu 
the slate clubs did not pay for medical benefits; quite 
the larger number, I think, did not; because, probably 
they were iu other societies or factories iu which they 
received medical attendance. 

4344. But how many were, on your books — how 
many had you call to attend? — I should say, perhaps, 
about an average of about a hundred, in one slate club 
that I have. 

4345. But how many do you find you could attend 
altogether. You say you have got various — there are 
various societies that employ you for your medical 
attendance? — Yes. 

4346. How many patients have you got altogether 
under that heading?— I should say about 1,500. That 
was up to the end of the year. ‘l have not got that 
number now. 

4347. I mean the past. The conditions have altered'. 
I know that? — Yes. 

4348. You have been in the practice of attending to 
the cases of 1,500 people?— I would say, roughly, 1,500. 

4349. On capitation grant? — All on capitation grant. 

4350.. Varying from a penny to a penny-farthing? 

— Varying from a halfpenny to threepence' iu many 
cases. 

.4361. Why such a difference of capitation grant? — 
Well, it was, some of the societies started at times 
when the rates were different. Some of the societies 
were, older societies than others, and there was no 
unanimity with regard to the rates. 

4352. Mr. Barrie, M.P. — These 1,500 you have men- 
tioned included dependants? — No ; except, perhaps, 
just in the case of the Lough Swilly Railway. 

4353. That was probably the smallest society of 
them all? — One of the smallest. 

4354. You have mentioned a varying contribution of 
a halfpenny to threepence? — Yes. 

4355. Might we take it that the threepenny figure 
was a case where the dependants were included? — No. 
In some of the shirt factories the wage was the limit 
in the factories, and some of the employees, men, for 
instance, paid up to threepence a week for attendance 
on themselves alone. 

4356. Tho difference, you know, is rather startling, 
from a halfpenny to threepence a week?— Well, if you 
take a mill; a young person of 14 or 15 with a small 
wage; they would pay about a halfpenny. 

4857. Fifteen hundred — how many would be paying 
threepence a week? — A small number, because the 
wages — that would be paid on the higher scale in the 
ease of the person who would pay threepence. 
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4358. Is this threepenny contribution confined, then, 
to a special high grade of employee? — No, it was got 
for a certain wage. 

4359. Now, in all these eases, is the whole contribu- 
tion of the employee devoted to medical attendance and 
medicines? — Yes ; I believe so, as far as I know, it is. 

4360. Without any portion of that contribution being 
devoted to other purposes? — As far as I know, no. 

4361. In how many cases in the large shirt fac- 
tories in Derry do the employees contribute to these 
societies? — Well, I know of one only. 

4362. That is the firm of which Mr. Morris is a 
partner? — No; I don’t know whether they contribute 
or not in that factory. I have nothing to’ do with it. 
I am not aware whether they do; they may. But 
speaking of what I know myself . I only know one firm 
which adds to the contribution of the worker. 

4363. Does that mean a lessened contribution from 
the employee? — No. I think the contribution in the 
case I have in mind — the- employee's contribution — is 
just about the same as the other contributions in other 
houses, although no contribution is given by the em- 
ployer. 

4364. Is the medical attendance and service that 
you give the employee contributing a halfpenny a 
week in all respects as full and complete as the attend- 
ance and service you give to the threepenny contri- 
butor? — Quite as good. 

4365. Mr. J . A. Glynn. — W ould it be fair to take 
the average in Derry at a penny three-farthings the 
insured person, to include dependants?— No; it would 
not. All these figures I have given were for the in- 
dividual himself or herself., and they have nothing to 
do with the dependants, except in tie one case of the 
Lough Swilly Railway, where there were a few depen- 
dants. 

4366. Dr. W. J. Maguire. — Do you prescribe and 
dispense your own drugs, doctor?— No. 

4367. It was always a prescription? — You give the 
prescription to a chemist. 

4368. In the case of these slate clubs, what was the 
average capitation fee that you got?— Threepence for a 
man and his wife and his family. 

4369. Was that the rule with the capitation fee- 
dependants?— No; it was just a matter for the mem- 
bers of the slate club themselves. Some just paid for 
themselves, some for the wife and husband, and others 
for the wife, husband and family. 

4370. Was it your experience that the club doctor 
was only called in to attend a familv in case of very 
trivial illness? — No. 

4371. No matter what the illness was, whether it 
was serious or otherwise, they always relied on the 
club doctor to attend? — They did. 

4372. Dr. T. J. Stafford.— W hat happens the de- 
pendants in these cases where you do not attend 
them?— Well, they might be in other societies, or 
they might be in another society and pav for what- 
ever medical attendance they got per visit rates 

4373. Do they go to the dispensaries? — Well, up to 
the end of last year, very few people attended the dis- 
pensaries that were earning a wage: but women— I 
mean children and old people— were the principal fre- 
quenters of the dispensaries. The respectable work- 
mg people don't like to be seen in dispensaries. 

4374 What is the average wage of these people in 
the slate clubs? — It varies; there was no — it varies. 

4375. What is the variety?— Well, vou would have 
labourers, and artisans and clerks. 

Does it vary, say, between 15/. and £ 2 a 
week? — Well, about that. 

4377. Do the men with 15 -; do thev ever go to the 
dispensaries?— No; not necessarily. 

4378. They are all attended by the club doctor?— 
I j. , lk ? f , the People are attended through some 
medical societies that they are in. 

4379. But you see, only the men you stated are 
attended in these slate clubs?— Well, there are women 

S e »dtS: *° »>«i"»i 

4380. You cannot say what becomes of the depen- 
dants of these people who are not- provided for‘>— 
Those people who are not provided for in clubs ’ or 
societies they generally employ a doctor to attend 
them and pay the doctor. 

4381 The CnantaM-.-TOat would be the fee paid 
foe attendance?— -Well, ft is-perhaps, the average fee 
would be about 2 6 a visit for poor poople K 

4382. About 2/6 a visit?— Yes. 



4383. Dr. Stafford. — But the dependants of the 
man with 15/- a week surely would not pay doctors? 
—Well, not as a rule. Probably the man with 15/- n 
week would be in some society in which ho had 
arranged for the attendance of the dependants. 

4384. He would be in some, society other than the 
slate club? — Well, either the slate' club or some friendly 
society, or he would make some provision in some 
society for the attendance of his family. 

4385. His family would not go to the dispensaries? — 
Well, the poor respectable people in my district do 
not- like to he seen going to the. dispensaries; it is just 
the very poorest that go, in other words. 

4386. I see; is that universal in Derry? — Yes. 

4387. You are aware that a tremendous lot of people 
go to the dispensary in Derry according to the returns? 
— Well, since the Insurance Act came in, the attend- 
ance at the dispensaries is very much larger, because 
several of the societies have asked the members to go 
to the dispensaries, so that they may not have the re- 
sponsibility of finding medical attendance for their 
members. 

4388. Long before the Insurance Act paused, the 
dispensaries of Derry were frequented very largely, 
and are still, apparently? — Well, I asked the. question 
of dispensary doctors that are in Derry, and that is 
the answer they gave me; that up to the passing of the 
Insurance Act, the dispensaries were frequented by old 
persons and children as a rule. 

4389. You have no experience yourself of dispensary 
work? — No; I am not a dispensary doctor. 

4390. Mr. Lardner, M.P. — Have you given any evi- 
dence about the Londonderry public medical service? 
— No; I have not said anything. 

4391. Would you like?— I would be very glad to 
answer any question. 

4392. We would like some information. Can you 
tell me how many subscribers you have amongst the 
workers of Derry in this society?— Well, it is a new 
society ; it is in working order about two months only. 
I have got roughly about 200 members. 

4393. I don’t think you need give individual figures. 
There is a list, I see, of 18 doctors?— 18 doctors/ 

4394. Can you tell me how many patients they have 
m Derry in this medical service, roughly?— -Well, I 
cannot tell you accurately. The number is changing ; 
they are coming in now all the time; up to the. present 
the societies have tried to prevent people joining it, 
but the numbers are increasing all the time, and wo 
do hope to have a large number in of those whom, but 
had 6 aCtl0n ° f the frieadl - v socicties . we would have 

b,d ,5° tb “S lile this before two 
months ago? — Nothing like this. 

4396. No medical trades union in Derry?— No. 
a 4397 ‘ A . nd 1 take it that it was the result of the In- 
surance Act you formed this combine?— Y ob We 

could not com© to any terms; in fact, wo were not 

te ™ s b J tb e insurance — by the 
StTo m "° Proposition to ns ex. 

S'P.” tbe , old rates, and when we did not 

the woririn**’ <md a ‘ ye ‘ r ’ “ orde r to convince 
caLld &wl tbot r™ formerly 

catered for we thought it well to start that service 

Sd."” d ‘ d ” , “ d " “ nditio “ tohich are on that 

4398. Let us be perfectly dear on it. Heretofore 
aTbal of'tf” 410 ? *“**»» «*«. names ““I 

pefmenSerSr “ " h * t *• "—hat 

lirn' F °«?sters paid 7/6. 

depSL?s1„d'™d1:Ls dfP “ d “* Sf - That i " Ck ' d « 1 

4402. Yes. "What other societies did ih.t • i - „ 
imderstamf'they'^paiif ’7 j^ 0C i eb i ^ ' db ^niember e/ 1 

,OT -- “ d */-t™V5Lt a “; 
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4408. Mow, Unit had boon going on for a long time, 

doctor? — Yes; for 

4409. A great number of years? — 40 or 50 years in 
some eases. 

1410. You had no quarrel with the friendly societies 
— no friction arose recently? — No particular friction, 
except just that all the doctors were agreed. 

4411. General dissatisfaction on the part of the 
doctors? — Yes ; that the rates were unromunerative. 

4412. And the passage of the Insurance Act into 
law was. an appropriate, opportunity? — For making an 
alteration. 

44111. To make an alteration? — Yes. 

4414. If it had not been for the passage of the 
Insurance Act I don’t suppose, we would have had 
this alteration? — Well, it would have come, no doubt., 
because these rates arc so very low that the doctors 
were making nothing out of them. For instance, there 
was one doctor told mo the other night there lie was 
working fourteen hours a clay for some of these 
societies, and was not making i.'200 a year, and lie 
was harassed and worried, and brought up before 
committees to answer complaints. 

4415. Mr. Deyi.in, M.P. — How many members in that 
society, do you suppose?— I suppose"he had members 
in each of these societies 1 have mentioned — Foresters, 
■Catholic Benefit, General Friendly, and Slate Clubs. 

4416. He was a medical attendant in all these, 

organisations? — Yes. Several of these societies had 

more than one medical officer, so that, although the 
Foresters had 450 members, these members hadn't to 
pay for the one doctor. 

4417. The L’haiiiman. — W as it a panel? — There was 
a certuin number appointed. 

4418. Mr. Laudnkr, M.P.— Can you tell me what is 
paid for works doctors in Derry? — I can. 

4419. What is the biggest employment, the best 
individual employment, in Derry? — Well, some of 
the bigger factories — shirt factories. 

4420. Give the figure for one factory? — They, ns I 
have told you, vary. 

4421. What I want is — I tell you what I had in 
mind. I have heard of a case — evidence has been given 
here about the way the members were allowed to select 
their own doctors; and the firm contribute so much 
and the members so much. I wanted to know if you 
can give me one of these — a typical case? — Well, in 
that case it amounts to over 2d. per head. 

4422. That is for the worker only? — Yes. 

4423. That includes drugs? — Yes, including drugs. 

4424. There are a lot put down here under extras? — 
Yes. 

4425. Are you able to get these fees? — Well, there 
is a lot of things under extras there which are really 
not extras; they are always paid in the ordinary- 
way — midwifery, anaesthetics. 

4426. £1 Is., midwifery; do you get that? — Yes. I 
never attended a ease of midwifery for less in my life. 

4427. Working people? — Yes. 

4428. What wages? — Men under .£1 a week. 

4429. From these people you get a guinea in the 
case of midwifery?— Yes. 

4430. Without any difficulty? — Without any diffi- 
culty, yes. 

4431. Mr. Devlin, M.P. — You stated — and it was 
was rather an illuminating piece of information for me 
— that, although the dispensary system is regarded as 
a very humiliating system, since the Insurance Act- 
passed, there have been considerable additions to the 
numbers who go to the dispensaries? — That is what I 
am told by the dispensary medical officers . 

4432. How do you account for that? — Some of the 
societies advised tlicir members that, instead of 
employing a doctor, for whom they would have to pay, 
they should go to the dispensary and get medical 
attendance there free. 

4438. Then it is the societies are to blame? — The 
societies have advised the people to do that. 

4434. What societies? — Well, the Foresters for one. 

4435. You have stated that the Foresters, before the 
passage of the Insurance Act, paid 7/6? — Yes. 

4436. For the member of the Friendly Society and 
liis family? — And his dependants, yes. 

4437. The society of which you are a member, this 
Medical Syndicate in Derry, is now charging 17/4? — 
Yes. 

4438. W’ithout drugs? — No, with drugs. That 
includes drugs. 



4489. So that the real reason why these people who 
were formerly members of the Foresters’ Society uro 
going to the dispensary . which you think they regard 
as humiliating, is because of this Medical Syndicate 
which has been created, and which is charging twice 
what the doctors formerly charged to the Foresters? — 
No: I don t think that is the reason. The members 
of the friendly societies, I am told, are quite walling 
to pay the increased rates. It is the officials of the 
societies that are anxious to prevent them. 

4440. You don t surely assert that the officials of an 
organisation can take, up a position in direct hostility 
to the views of the members generally in a matter 
so vitally concerning the interests of' the members 
themselves? — Well, the societies have told their 
members not to go to the doctors, except when they 
cannot help it. 

4441. But, as I understand it-, unless things arc 
different in Berry from any place else, the society are 
the members? — No; I think the officials and the com- 
mittee arc the society largely. 

4442. Who usually selects the doctor in these friendly 
societies? — That is the trouble. They say it is the 
officials that do it, and not the members. 

4448. I don’t quite understand “they say”? — The 
doctors. The objection to the friendly societies is that 
the officials there have the selection of the doctor. 

4444. Have you any experience of .friendly societies 
yourself? — I have quite a lot of contract practice. 

4445. Have you been doctor to a friendly society? — 
Yes, to the railway society that- I mentioned. 

4446. Are you aware of the fact that when there is 
a vacancy for a doctor to a friendly society that it is 
either advertised or that there is a public announce- 
ment made that there is such a vacancy? — I do not 
know. 

4447. Supposing you -wanted to be a doctor to a 
friendly society, how would you go about securing the 
position? — Well, if there was one vacant, I would 
probably see the committee and the secretary. 

4448. You would not see the committee unless you 
got information in some form or another as to the 
existence of a vacancy? — If I knew there was a 
vacancy that is what I would do. 

4449. You_ would be bound to know there was a 
vacancy? — No: I might not. I have never seen an 
advertisement in a newspaper inviting applications for 
a vacancy of that nature. 

4450. Do you know, as a matter of fact, that there 
is considerable competition for these positions when a 
vacancy arises? — That has been the case in the past. 
There is no competition now. 

4451. Therefore, before the Insurance Act was 
passed, the Foresters had no difficulty in securing 
efficient medical service for 7/6 for the member and 
for the family? — No: they secured the medical 
attendance at that figure. 

4452. For 7/6 they secured efficient- medical service, 
and there was no competition amongst the doctors for 
these positions? — Possibly there was. 

4453. That has beeu given in evidence elsewhere? — 
Yes._ 

4454. And I tuke it that the same conditions existed 
in Derry? — Yes. 

4455. You proposed then, after the Insurance Act 
had passed, to double the fee which a doctor thinks 
he is entitled to. Is not that so? — It is; but we have 
very good reason for doing it. 

4456. The Insurance Act was your reasou, because 
the "good reason" operated before the Insurance Act 
passed which operated after it passed? — No; because 
the Insurance Act has put three-fourths of our private 
patients into those approved societies, with the result 
that our income from private practice will be very 
much reduced now. 

4457. Won’t you be paid for all the people never 
paid for before? — It depends on whether it is made 
remunerative: 7/6 for attendance and medicine for a 
man and his wife and his family, and bis grandmother 
and his grandfather — and the uncles and aunts some- 
times have been put into the- lists of dependants — no 
medical man could make a living on it. He does 
when he has a big private practice. You then don't 
lose, but you have a great deal of work. 

•4458. Derry, as I understand, is not a very wealthy 

city; it- is largely composed of working people? I 

think it is an average Irish city. 

4459. It is a community largely made up of working 
people. Is not that so? Where does this wealthy 
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practice come from that .you say you will be robbed of 
oneo the Insurance Act is brought into Derry?— Quite 
a number of working peo'ple are in no societies, but 
pay their doctors for work done, which is the most 
satisfactory way. 

4460. What lee tjoes a doctor got from these people? 
— The minimum fee. is. 2/6, I believe; and it varies 
according to the position of the person. 

4461. And don’t you think it would pay you better 
if all these people were paying you 7/6 a head a year? 
— No; certainly not at 7/6. After you pay for medicine 
for all- these dependants you have not very much left 
out of the 7/6 at the end of the year. 

4462. Mr. Barrie, M.P. — You mentioned that there 
are eighteen medical men in this society of yours? — 

44615. Docs that cover all the practitioners? — All the 
active practitioners; and there are three honorary 
members. They are not active. That covers all the 
practitioners in Derry. 

. 4464. So that the doctors are quite unanimous in 
the matter? — Yes, quite unanimous. 

4465. And there is a general fear that under the 
Insurance Act they will lose a certain proportion of 
their present private practice? — Undoubtedly, yes; 
they are quite certain of it. 

44615. Mr. Laiidner, M.P. — I was very much struck 
by a remark you made — that the coming into operation 
of tlie Insurance Act would reduce the amount of your 
private practice by three-fourths?— Yes. 

4467. Do you advance that figure seriously? — I do. 

4468. That the effect of the Insurance Act' would be 
to drive three-fourths of the private practice out of 

tile hands of the eighteen medical men in Derrv? 

Yes. 

4469. Into the friendly Societies? — Certainly. If 
you take .-£11)0 a year as the income up to which a man 
must be insured, and if you take all the people in 
Derry whose incomes put them under the Insurance 
Act, you have not very many Left for private practice. 

4470. What were they in before? — Most 'of them 
were private patients. 

4471. How many? — I cannot givo you the figures. 

Mr. Lahdner, M.P. — The highest estimate we got in 

Belfast was fifty. The average figure we got was 
forty. 

4472. Mr. Devlin , M.P. — Do you call people private 
patients who were never able to secure a doctor. You 
ere counting on all the people for whom the Insurance 
Act was passed, including those who were unable to 
secure a doctor, because they were so poor and proud — 
too poor to send for a doctor and too proud to go to 
the dispensary. Is not that so? — No. 

4473. Mr. Gardner, M.P.— Let- me put it to you in 
this wav. There are eighteen medical men in " Derrv 
City? — Yes. 

4474. Have you got a voluntary hospital there? — 
We have. 

4475. And in the past a good number of people got 

attendance and treatment at the voluntary hospital? 

4476. And some of the workers also got it from the 
dispensary? — Yes. 

4477. Those ppople will now be paid for in the 
future if medical benefits are extended to the towns?— 
Most of the people that got attendance at the hospital 
were also in clubs — in factories and workshops, for 
mstauce, paying for a doctor. 

4478. But you cannot mnkc the case that Derry has 
different conditions from other towns of the "same 
character in the rest of Ireland. I am putting it to 
you, that in the past a good many people got their 
attendance at the hospitals, for whom no doctor was 
paid, but for whom in future eighteen doctors will be 
paid?— Derry, I think, was very well off as regurds 
arrangements for medical attendance. The bulk of 
the working people always got medical attendance 
some wav, and they did not get verv much of it out 
of the dispensaries, 

4479. We don’t want- them to get- it some way? — 
There were members of societies and there were private 
patients. 

4480. Do you suggest that there was not a large 
body of people who got their medical treatment in the 
hospital or the dispensary?— The number of people 
that got attendance that way was small— none except 
paupers and people who made no provision for illness 
ut all. 



"4481. Mr. Devlin, M.P. — Take, mill- workers earning 
9/- a week, what do they do — women workers in the. 
shirt factories and other establishments? — They would 
pay into a medical fund in connection with the factory 
ii\ which they were employed. 

4482. Mr. Laudner, M.P. — Is not Derry practically 
the centre of the outworkers in connection with shirt 
makiug? — There are a large number of outworkers 
employed in Derry. 

4483. Is it not the centre of the outworkers? — The 
outworkers generally live in the country, not in the 
city. All the people" in the city are generally employed 
in the factories. 

4484. Mr. Devlin, M.P. — Is there not work sent 
out to he. done in the homes in the city of Derry? — 
The work is taken out jvith them from the factories. 

4485. Who does the work in the evenings? — -The 
workers themselves. 

4486. They work all the day and sometimes at 
night? — In some cases they do. 

4487. The children do that work? — No, the children 
could not do the skilled work which has to be done ou 
collars and shirts. 

4488. The women work all through the day and 
apply their skill for the rest of the night? — There are 
not a great number of them who do it, but some do it. 
They can sit and do light work. 

4489. Dr. Stafford. — You say very few people are 
attended at the dispensaries? — Up to the end of the 
year. 

4490. In 1911 therp were nearly 9,000 people, new 
eases, attended to in the dispensaries in Derry? — 
Well, probably a lot of those people were, duplicates. 

I mean that one person might come backwards and 
forwards every day for months. 

4491. These are new cases registered?— Well, it is 
possible. I cannot- dispute that. But these people 
come in from the country districts. 

4492. I am talking of Derry urban? — There is 
nothing to prevent people coming in from the country 
districts. 

4493. There is everything to prevent them, because 
they have got their own doctors in the outside places,, 
and they would not- get tickets for Derry? — They do 
not need tickets to go into the dispensaries. Tho 
dispensary doctors do not insist on their having a 
black line to consult them in the dispensary. 

4494. That shows that a great deal more people 
attend. The estimate, I know, is very low; it is an 
under-estimate. We are aware of that?— Well-, I am 
telling you what the dispensary doctors told me. I 
have a note of it- here in my notes. 

4495. Mr. Barrie, M.P. — On this question of the 
outworkers, Dr. McCurdy, is it not so that tho out- 
worker is a diminishing quantity in Derry City? — I 
think so. 

4496. Substantially diminished? — I think so, because 
the employes find that when they work all day, and 
they earn decent wages, that that is sufficient." The 
number that do work at night-time is diminishing. 

4497. Is not that caused by the fact that the 
employers prefer to have the work done in the factory 
with the latest machinery?— I think so. They would 
prefer to have the work done in the factory, I under- 
stand. 

4498. You have two Boards of Guardians in Derry? 
— No, one. 

4499. Derry No. 1 and Derry No. 2— have you not? - 
— Perhaps so. 

Mr. Glynn. — There are two Rural District Councils- 
and one Board of Guardians. 

Dr. Stafford.— One Board of Guardiaus and two 
District Councils. 

4500. Mr. Barrie, M.P— That would not affuot the 
figures given by Dr. Stafford. Your evidence, I think, 
Dr. McCurdy, amounts to this— that owing to the 
long time that you have had these slate clubs and 
shops of one kind or another, a large proportion of the 
people of Derry have been getting medical benefits, as 
apart- from the Poor Law or any other condition. Is 
not that so? — I think so. 

4501. Dr. Magdire.— You have stated that the- 
Insurance Act was the cause of the doctors having to 
revise their fees, practically double them, for 
attendance on these workers?— Yes, that is the prin- 
cipal reason. Of course, the high cost of livin'* was: 
another matter. 

4502. You are aware, of course, that as regard® 

Ireland, medical benefit did not extend to Ireland? 
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4503. Medical bom-tit moans medical attendance and 
treatment. I should like to know how that operates — 
how you make out that the Insurance Act was tho 
cause when medical benefit did not extend to Ireland 
at all? — As a matter of fact, all these appointments 
have ceased; 1 mean the factory appointments and 
the workshop appointments. The workers in many 
cases thought in July that they could not pay the In- 
surance contribution and to the medical fund ; and that 
was the reason that some of them gave, and they 
stopped it then and there. Others continued to the end 
of tlie year. And in other cases, where there was no 
charge made, the employers said that if one firm did not 
continue the nic-dicnl fund, they would nob have a 
medical fund; and the result was that all the contract 
practice in factories and workshops ended practically 
at the end of the year. The doctors were blamed for 
giving it up. They didn’t give it up at all. It gave 
them up. 

4504. Mr. Devlin, M.P. — What do you mean by 
that, Doctor? — I mean — you an- asking me how it is 
that wo are losing through the Insurance Act. Well, 
the Insurance Act has done that. It has stopped all 
this contract work; aiid now it is proposed to put 
all these workers into approved societies; and the 
result will be, of course, that the conditions will he 
altogether altered. 

4505. Dr. Maguire. — Mr. Devlin put a question to 
you. He wanted to know what was your explanation 
of the statement that the doctors did not give up 
these societies, that the societies and the workers gave 
up the doctors? — Yes. 

4506. That is to say, the doctors were perfectly 
prepared to go on, on the old system? — They would 
have no objection to the works appointments; they 
were fairly satisfied with them, but they were not 
satisfied with the friendly societies, with the friendly 
societies’ rates. 

4507. It is quite conceivable that if medical benefit 
extended to Ireland as the result of the Insurance Act, 
the doctors might be justified in raising their capita- 
tion fees. But I fail to see, when medical benefit 
does not apply to Ireland, why the doctors should 
immediately proceed to double theii*fepa, with which, 
you admit yourself, they were perfectly satisfied? — 
They were not satisfied with the societies. 

4508. For forty or fifty years they were satisfied? — 
Forty or fifty yc-ars ago the conditions of living were 
quite different from what they are now. 



Dr. W. J. O’Sol- 

4522. The Chairman.— You are Dr. O’Sullivan?— 
There are two Dr. O’Sullivans — one from Waterford 
and one from Limerick. I am from Limerick. 

4523. You are from Limerick? — Yes. 

4524. Were you connected with the friendly societies 
there? — Yes. 

4525. Will you tell us what societies you worked for, 
and how many patients you had? — I was doctor for 
the Irish National Foresters and tlie Oddfellows. I 
resigned from both at the beginning of this year. 

4526. You were doctor for the Oddfellows? — Yes, 
and the National Foresters. 

4527. Under a system of capitation grant? — Yes. 

4528. What was the scale? — 8/- per member 
attendance in the Foresters. Tlie Oddfellows was 

I think, but I am not sure. 

4529. 8/- in the Nationnl Foresters? — Yes. 

4530. I suppose that includes endowment? — Yes. 

4531. And were you the entire doctor? — Yes. That 
is there was no other medical officer for the two 
societies. 

4532. Mr. Devlin, M.P. — What was the other 
•society?— Tbe Oddfellows and the Irish National 
Foresters. 

4533. The Chairman. — To how many members were 
you doctor? — There would he more than one hundred 
members in the Foresters, and hardly two in the 
Oddfellows, but they increased towards the end, 
because there was a rush to join. 

4534. You say that you resigned from these societies. 
Has any other doctor- taken your place? — No. 

-1535. What is the condition of affairs in your city 
svs regards tlie Insurance Act and the doctors? — The 
societies that- we resigned from formed a Federation 
rand tried to get doctors of their own; and the idea 



4569. Mr. Devlin, M.F.— rAre not tbe conditions of 
living as hard for the working classes as they are for 
•he doctors? — They are, naturally. 

4510. Wages are gone up 13 per cent., mid tlie cost 
of living 27 per cent.? — That applies to the cost of 
living. The cost of living is very large now. 

4511. Mr. Laudnek, M.P — When you broke away 
from tlie old system had you any inspiration from 
across the Channel? — We are all members of the 
British Medical Association. 

4512. Mr. Dev un, M.P.— The British Medical 
Association repudiated you. They said they never 
asked you. The British Medical Association’s rates 
for contract practice— 1 have them here — are very 
much higher than the rates we have in Derry. Fiir 
instance, if you take the .£2 limit, they divide flint; 
and under 20/- the rate is 4Jd. a week — — 

4513. Mr. Lahiineh, M.P — Let us he fair. That is 
what they were asking; it is not what they got? — 
What they recommended. Tlie rate that we adopted 
was, I think, a fnir and reasonable amount. 

4514. Do you know what tlie benefits are which arc 
given under the Insurance Act for an insured person? 
— Yes. 

4515. Are you aware that the fee that is paid is 3d. 
per member? — Yes. 

4516. Are you aware what ho gets in Ireland, that 
lie has 10/- a week during sickness? — Yes. 

4517. Sanatorium benefit, maternity allowance, per- 
. manent invalidity allowance. He pays 3d. for them. 

You arc charging 4d. for the attendance of the doctor-? 
— It is well worth 4d., I think. 

4518. So that the. attendance of the doctor on a sick 
patient is worth far more than all the other benefits I 
have recited ? — Tlie doctor attends for the whole year. 

4519. I have a very high opinion of your profession, 
but not as high as that? — Medical education is very 
arduous and expensive, and the conditions of living 
are very high, and unless we get- fair rates we cannot 
live, and we shall have, to clear out. 

4520. The witnesses before us were an eminently 
prosperous class of men; they were getting these 
rates, and there was competition for these positions 
before the Insurance Act passed? — Do you mean in 
the friendly societies? 

4521. Yes? — It was not the friendly societies’ rates 
that made them prosperous. 

Tlie Chairman. — Thank you very much, Doctor. 



uvan examined. 

was that when a member got ill he is taken to any 
doctor they wish, paid the usual fee, and got a receipt. 
Later on I would like to refute some statements that 
were made in Cork by a witness, and which Mr. Devlin 
alluded to as important. 

4536. Mr. Devlin, M.P. — What is that? — You are 
reported on the evidence of a witness in Cork as 
saying that he had stated a very important fact-, and I 
will try and show you that- it was not a fact. 

4537. Mr. Laudner, M.P. — What witness is that?- — 
Mr. Lawler. 

4588. The Chairman. — Well, can you give us your 
statement on the matter? — Yes. Mr. Lawler stated 
that during the past two months (January and 
February) there were 42 members affected, and tho 
visits of wives and children were 28. That proportion 
is entirely at variance with our experience in • con- 
nection with friendly societies. Tlie proportion would 
be about three to one. 

4539. Three attendances to each member?- — No. 
The proportion that you would give to women and child- 
ren would be us three to one for the men. And he made 
out that the total cost of medical attendance was £36 
for 2,000 people for two months, and the total cost of 
medicines was £6. That would come to about 6/- a 
head. That was considered an important matter, and 
I want to show the inaccuracy of that. I am directed 
by the medical practitioners of Limerick to direct tbe 
attention of the Medical Benefits Sub-Connnittee to 
the following points : — (Vi) The' local hospitals’ 
statistics, the notification of infectious diseases, and 
the state of general practice during the past two 
months (January and February) under discussion, all 
point to an abnormally small amount of sickness. 
The death-rate for Limerick during January and 
February has be-en lower than any borough in Ireland. 
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(h) A printed list of ‘‘Regulations for Medical Benefit” 
was circulated by the friendly societies among their 
members. Those regulations imposed several restric- 
tions upon a sick member sending for a doctor. 
Amongst them were the following : — ‘ ‘ Every qualified 
member must apply, in the first instance, to the secie- 
tary of his society for permission to call in a medical 
practitioner. The medical officer must not be 

requisitioned except in case of real necessity, and 
must not be asked to visit oftener than the patient's 
condition demands. Payment to be made to medical 
practitioner when demanded aud receipt secured." 
The sick member had also to pay the chemist for the 
medicine. The result of the above factors (a) and 
(b) was an enormous reduction in the amount of work 
required from the medical practitioner. Several cases 
which, as all friendly society medical officers know 
form the greater portion of the work, were either left 
without medical attendance-, or were treated by the 
local chemist, whilst some of the more serious cases 
have actually been days in bed with high temperatures 
before requisitioning the services of the doctor. Such 
a state of consideration for the doctor could not be 
imagined under a system of capitation payment with 
‘‘free choice.” The total cost of medical attendance 
for January and February was stated to have been 
£86. In reference to this, there is an outstanding 
account of about £7, due by one society to its medical 
officer for work done by him during the months of 
January and February. There is also a sum of £2 
4ue by another society for attendance upon its 
members during that period to the same medical 
practitioner. Other medical men in Limerick have 
also done work during February for which accounts 
will not be furnished to the Limerick Federation of 
Friendly Societies until the end of March. If these 
facts are taken into consideration with tlie small 
amount of sickness which existed, aud the obstacles 
placed in the way of calling in a doctor, the statistics 
supplied by Mr. Lawlor must- be regarded as worthless. 
In view of the gravity of this matter, as affecting the 
medical practitioners in Limerick, I am directed par- 
ticularly to request that the foregoing statement may 
receive the careful consideration of the members of the 
Committee of Inquiry. Well, now, the amount of 
money actually due to the doctors is £46 odd — that is 
nearly £50 actually due. That is an absolute fact, 
because each doctor's amount is down, and also we 
have collected statistics from the city hospitals; aud 
you must remember that there was very lifctlo illness 
at the time, while Mr. Lawlor said it had been the 
worst time the societies ever had. While less people 
were admitted to the hospitals than for the last three 
years, in which 155 in 1911 fell to 128 in 1913, the 
medical officer of health reports the average death-rate 
from January, 1913, to be less than in the principal 
county boroughs of Ireland. 

4540. The Chairman. — What deduction do you make 
from all that? — Well, seeing that Mr. Devlin con- 
sidered that Mr. Lawler’s statement was a very 
important fact-, I would like to point out that we were 
paid more than that 6/- a head. 

4541. On your amended figure what is it? — Well, it 
would come to nearly 8/-. 

4542. And you would be satisfied with that? — I don't 
say that; 8/6 per annum for 700. 

4543. What is the fee paid? — The minimum fee is 
5/-. 

4544. So that a capitation of 8/6 per head of the 
.members amounts to about 6/- per visit? — Yes, it 
would, roughly that. 

. 4545. Mr. Devlin, M.P. — The last doctor said they 
were accustomed to getting 2/6 h visit? — They may 
in Derry, but not in Limerick. In Limerick we never 
get less than 5/— 

4546. The Chairman. — Do I understand that the 
•medical practitioners in Limerick are satisfied with the 
^present arrangement ? — We don’t mind. We have all 
resigned our societies, and they have formed a 
Federation of their own — the Ancient Order cf 
Hibernians, the Foresters, and the Oddfellows. The 
societies have been without a doctor since then, and 
they have formed their own Federation. 

4547. The Chairman. — The assumption now is that 
that is a system you like. 

4548. Mr. Devlin, M.P. — And it works out at 8/6 
on your own estimate? — Yes. 



4549. And Mr. Lawler’s worked out ut 6/-? — Yes; 
but then, of course, a great many people went to the 
dispensaries and wore not treated at all. The men 
will have to come, because they require certificates, 
and they have to come as they want their money. 
That is why there are 42 men and only 28 women aud 
children. 

4550. What- do you mean by the obstacles that the 
societies are putting in the way? — The obstacles were 
that the. doctor should not be called unless there was 
real necessity. 

4551. The Chairman. — That is a splendid protection 
for the doctor? Do I understand that previous to the 
Insurance Act you were satisfied with the rates? — No. 

In May last we had a revision of rates for friendly 
societies in Limerick, and we gave them notice to 
resigu. 

4552. Was that due to the agitation started amongst 
the English doctors? — No. I don't kuow. 

4553. Did you get a slight inspiration from the 
English doctors? — Well, we must have known what 
was going on there. 

4554. Have you a large private practice outside the 
friendly society work? — No. 

4555. Then do you rely mainly on the friendly 
society work? — No. I could not. 

4556. What class of practice have you outside the 
friendly society work? — We LI, it varies. We have not 
a very big working population — merely householders 
and that kind. 

4557. People who would not come within the 
Insurance Act limit? — Yes, the majority of them 
would, and they are always willing to pay. 

4558. And I suppose it is perfectly true that a con- 
siderable number of people who were private patients 
in the past would come in now under the Insurance 
scheme? — Yes. 

4559. And at the same time would there not be a 
certain number of people, who never paid anything tc> 
the medical practitioners, who would be also included 
in the Insurance scheme? — I don’t think that the 
proportion would be remunerative. 

4560. But the# must be a great many people in 
Limerick who have contributed nothing to the medical 
practitioners in the past, and who have gob medical 
attendance in the hospitals — there must be a number 
like that? — Yes. 

4561. Mr. Devlin, M.P. — Limerick is one of the 
healthiest places in Ireland, and, therefore, the doctors- 
will have very little to do, although they will be paid 
for all the insured persons? — You are going by the 
death rate. 

4562. I am going by your estimate. And by some 
extraordinary circumstance the months of this 
abnormal health in Limerick — in January and 
February — were the two months that the doctors were 
not in attendance on the friendly societies? — Quite so. 

4563. Is it because of the doctors that they gave up- 
the sickness? — It doesn’t follow that because I am 
contrasting two months in different years that it was 
always a healthy city. 

4564. You say that these two months were 
abnormally healthy months? — Yes. 

4565. And these were the two months that the- 
doctors were not attending the societies? — Yes. 

4566. Dr. Stafford. — Limerick is not such a healthy 
city? — Well, at that time, yes. 

4567. I know, but I want to bring out that Limerick 
is not in such a healthy state. Comparing Limerick 
with the English towns, has it not a higher average? — 
I don't know. 

Dr. Stafford. — I think if you will look up the 
statistics you will find that is so. 

4568. Dr. Maguire. — Have you any objection to the- 
panel system? — With a free choice of patient and a 
free choice of doctor. 

4569. Have you any objection to the panel system? 
— I have not. 

4570. Are you speaking on behalf of the Limerick 
doctors? — Yes. 

4571. And you don’t object to the panel? — No. 

4572. Mr. Glynn.— Do you approve of the principle 
of the medical benefits being 'applied to Limerick — 
we are dealing' with the county borough? — My con- 
tention is that- we all know that a certain number of 
people will, we believe and we know, come in under 
the Insurance Act? How many medical practitioners 
have you in Limerick? — In or about twenty. 
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4573. We will take twenty as a round figure. The 
number of insured people in Limerick is something 
like 10,500, and taking 7/- on that, it leaves about 
£4,000 a vuar to be divided among twenty doctors, 
and that is £200 a year c-aeh for the doctors. 

4574. Dr. Maguire. — Assuming that the twenty 
doctors are doing contract practice? — I think about 
eight were doing contract practice last year. 

4575. Mr. Glynn.— ^A ud you think these eight 
doctors would join the panel in case of medical 
benefits? — There were eight doctors, at any rate, 
engaged on contract practice. 

4576. Would not more come in under the panels? — 

1 don’t think they would. 

4577. Mr. Devlin, M.P — How many of these 
doctors do special wqrk or high-class practice? — I 
think there would be four or five. 

4578. And these four or five would not, under any 
circumstances, act on the panels? — I don't know. 

4579. Mr. Glynn. — Would ten doctors come in? — I 
believe they would. 

4580. That would give £400 a year for the ten 
doctors, and surely that would be very fair remunera- 
tion for attending the insured population? — Yes; but 
do you mean attendance and not providing medicines? 
That is the important question for the doctors. 

4581. It would give £400 a year to the ten doctors 
in Limerick that would join the panel. That is a very 
favourable rate of remuneration, and it would also allow 
of a certain amount of private practice. Do you think 
that up to the present any doctor would he making £400 
n year on his society practice? — No; I don’t think so. 

4582. The Chairman. — What would it be in the 
average — take the case of a practitioner in the past, 
mainly relying upon club practice? — Do you mean from 
all sources? 

4583. From all sources? — I think he would be 
making £600 or £700 a year. 

4584. Mr. Devlin, M.P. — What would be his net 
income? — I cannot tell you. 

4585. The Chairman. — What amount has he to spend 
to earn that £600 or £700 a year, which would not 
be his net income? — This would be purely surmise, 
and I cannot toll you off-hand. 

4586. Would it mean £400 or £500 a year? — I don't 
think it would be as much as that. 

4587. Mr. Devlin, M.P. — Doctors have very often 
bad debts? — Yes, sir. 

4588. And there is ‘no class in the community so 
badly affected as they are — they are the first bo be 
called in an emergency and the last to be paid. That 
is a consideration to be taken, too, in your estimate? — 
Yes. But in a friendly society they pay their usual 
rates, and you never have to process them to get your 
money off them. 

4589. And you are also sure that if you attend people 
under the medical benefits you will get paid? — Yes; 
but whether that will recoup me for the loss of my 
private practice is another thing. 

4590. Mr. Devlin, M.P. — You won't have any bad 
debts? 

4591. The Chairman. — I don’t see that it is very 
difficult to estimate what the effect of the medical 
benefits will be? — Well, there will be a lot of people 
come in, such as publicans and dairymen. 

Mr. Devlin, M.P. — They can’t come in. As a 
matter of fact, there are very few can come in. 

The Chairman. — The number of voluntary insurers 
is very small. 

Mr. Devlin, M.P. — There are hardly any at all. 

4592. Mr. Barrie, M.P. — You alluded to the state- 
ment made by Mr. Lawler in Cork, and I don’t think 
all the committee should be impressed by these 
figures? — I am afraid that we attach some importance 
to Mr. Devlin's remark when he said that he con- 
sidered it was an important fact. 

4598. Mr. Devlin, M.P. — Yes, but what I regard 
need not necessarily be regarded by the Commission as 
a consequence at all. 

4594. Mr. Barrie, M.P. — We saw that it was purely 
a temporary figure. Are you satisfied that the 
quotation given in this statement is correct — that no 
member of the Federation, is entitled to call in a doctor 
without getting the permission of the secretary before 
doing so? — I am satisfied that that is correct. 

4595. Have you got it in that printed statement? — 
Yes. and I have a copy of their own rules. 

4596. No such condition attaches to medical attend- 
ance under the rules? — That belongs to their society. 



4597. Is that the document you have been reading 
from? — Yes. 

4598. Dr. Maguire. — You say that there is a rule 
to that effect? — Yes. 

4599. Mr. Ba-uiue, M.P. — (Reads) — “ The medical 
officer selected must not be requisitioned except in 
cases of real necessity, aud must uot be asked to visit 
ofbener than the patient’s condition demands,” and 
“ every qualified member must apply, in the first 
instance, to the secretary of the society for permission 
to call in a medical practitioner,” and then there are 
certaiu medical practitioners selected. Are these 
medical officers set out here members of your society? 

— Every doctor in Limerick is a member of our society. 

4600. Can you tell the Committee, of your own 
knowledge, what is the feeling of the members of these 
approved societies with reference to the societies? — 
Dissatisfaction. 

4601. General dissatisfaction? — They have stated 
that to me themselves. They have not a free choice 
of doctors. 

Mr. Barrie, M.P. — The dissatisfaction is with the 
restrictions requiring them to get the secretary’s per- 
mission ? 

4602. Mr. Lardner, M.P. — As I understand your 
evidence, I think it is passing through your mind 
that the doctors have been badly treated by the friendly 
societies? — Yes, that is so. 

4603. Prior to May last you have been paid 8/- per 
family for the Foresters, and 9/- for the Oddfellows, 
and that has been going on for a great number of 
years without dissatisfaction to the doctors? — There 
was dissatisfaction once with the Foresters. 

4604. Why? — It would not be a paying concern to 
me and a great many others. 

4605. But I am talking now of the dissatisfaction 
among the doctors themselves? — Not a great amount. 

4606. Was there any element of dissatisfaction 
amongst the doctors of the insured societies prior to 
May last? — No. 

4607. And the doctors were paid regularly by the 
insured persons? — We were not. 

4608. Do you mean to say that these doctors were 
not paid by the societies their quarterly account? — 
They were. 

4609. In May last the doctors in Limerick formed 
themselves into a combine? — Yes. 

4610. Aud you tried to revise the rates, but you 
didn't strike off these? — No. 

4611. And what was the revision of the rates? — 
Well, we had to give them notice. 

4612. What was the revision in May? — 8/6 for the 
member only. 

4613. What was it before that? — 8/- for the whole 
family. 

4614. Was that previously to this? — The doctors 
formed themselves into a combine, and they said — 
” We will combine now and we will charge you 6d. per 
annum more.” 

4615. And that, was to relieve the dissatisfaction 
that existed previously? — I don’t say that there was 
general dissatisfaction. 

4616. Do you resent this federation of societies? — 
No, but I would like to refute these statements that 
have been made. 

4617. When the Federation was formed, and you 
refused to do this society work, was any other doctor 
got to take your place?— No. 

4618. Why? — No doctor would go forward. 

4619. And I suppose the Limerick doctors did 
nothing to prevent a man from coming in? — They took 
no steps whatever. 

4620. It was not even scheduled ns an affected area? 
—No. 

4621. Do you mean to say that any doctors didn't 
say that ” no doctor is to come in here and practise ”? 
— No; I don’t know of any such. 

4622. Mr. Devlin, M.P. — Is every doctor in 
Limerick in this? — Yes. 

4623. Mr. Lardner, M.P. — And your consultants 
also? — Yes. 

4624. I notice them showing a great deal of interest 
in this although it didn’t affect them? — No. 

4625. Do you complain on Mr. Lawler’s evidence 
that he says the doctors’ case is too high, and you say 
that it is too low? — Yes. 

4626. And I suggest that you put the doctors’ case 
in May last too high. Have you shaped your opinion 
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now as to its being low after what happened since? — 
No, I don’t think we put it a bit too high. I 

4627. The society in Limerick was formed because 
the Insurance Act was passed? — Well, it brought it 
more to our mind. 

4628. And becatisfe the Limerick doctors had made 
trouble? — We would not .have got anything if we 
hadn’t given trouble. 

4629. The Chairman. — What would be the Best of 
the schedule upon your income? — We consider it would 
increase it. 

4680. How much? Don't I understand you to say 
that the dependants were three to one member, and 
that you attended a quarter of the cases for 6d. a year 
more? — Yes. 

4681. And what effect would that have upon your 
income? — Yes. 

4632. Would it quadruple your income? — I don’t 
think it would. 

4633. Mr. Lardner, M.P. — You are asking 8/6 a 
member? — Yes. 

4634. Do you think that that would be fair and 
reasonable? — Yes. 



4635. Do you know that this is more than the 
English doctors ask for? — Yes. 

4636. And you think you are entitled to it? — Yes. 

4637. How many doctors have you in Limerick to 
take up this panel work? — About eight. 

4638. Suppose we take it at the outside as ten, 
would they not be very much better paid than they 
were before in respect of that practice? — lu that way 
we will lose. 

4639. Is that your honest opiuiou? — It is. 

4640. I think if we were to ask you your honest 
opinion you would prefer that the Act was not passed 
at all? — Yes. 

Mr. Lardner, M.P. — That it is a great injury to you. 
What is your real cause of complaint at present — what 
is the damage? 

Mr. Devlin, M.P. — Is it moral or intellectual 
damage? 

4641. Mr. Lardner, M.P. — Is it a matter of cash? — 
I am afraid it is cash. 

Mr. Glynn. — That is honest, at any rate. 



Dr. E. Whitley Allsom, Cork, examined. 



4642. The Chairman. — You are practising in Cork? 
— I am. 

4643. Are you practising with friendly societies 
there? — I have some practice with them. 

4644. Will you tell us which they are? — I had some, 
which I have not now. My experience of friendly 
societies has, of course, been varied. When I 
began practice first I had a larger number than I have 
at present. I had a Trades Society — a Baker's. 
There was a large number of members in that — about 
150 at the time. At present I am one of the Medical 
Officers of the Cork Medical Benefit Association — a 
society started fifteen years ago, when we. had trouble 
in Cork with societies. 

4645. What is the Cork Medical Benefit Association? 
— It is a friendly society, run by the doctors them- 
selves. 

4646. Will you tell us something about that Cork 
Medical Benefit Association? — Perhaps I had better 
enumerate the societies I am connected with first. 
I am also Medical Officer for the Church of Ireland 
Young Men’s Association Benefit Society, and I hold 
a house appointment in connection with a large drapery 
concern, for which I am paid by the proprietors of 
the house, not by the employees. 

, 4647. In all these societies are you paid a capitation 
grant? — Yes, in all societies it is' a capitation rate— a 
flat rate, including dependants. 

4648. Will you give us these rates? — The Young 
Men's Association rate is 16/- pur member, including 
the family, without drugs aud without extras. For 
instance, maternity is extra, and the' administration of 
• anaesthetics and minor operations. 

4649. How many members are there in the Church 
of Ireland Young Men's Association? — They vary — 
about 100 — the number goes up and down, you know. 

4650. What are they — clerks or what? — Clerks, 
tradesmen chiefly. There is quite a number of the 
artisan class in it. 

4651. Rather the better paid artisans, I presume? — 
Well, I would not say the better paid artisans, perhaps, 
but it is only fair to say there are none of the labouring 
classes. 

4652. And small tradesmen?— Yes, smalL tradesmen. 
Of course, there is a wage limit, which prohibits people 
with large incomes entering it. 

4653. What is the wage limit? — In the past it has 

been 41200, but now it is limited to £2 per week, and 
has been for some time. In other words, those who 
were in the Association were not debarred from 
remaining in, but we passed a rule 

4654. How long ago was that that you passed this 
rule reducing the limit from £200 ‘to £104?— Six 
months ago. 

4655. It is quite recently, then?— Yes. 

4656. Perhaps it would be better to keep attention 
on the past— that is rather recent, isn’t it — you say 
£200 was the limit? — Yes, That does nqt apply now, 
because, as J say, we were all bound not to take 
members with £200 a year into the friendly societies. 



4657. That rule you passed, has that affected 
membership of the Association? — It may have affected 
the membership, as far as some members who may 
have come, and who would not be allowed in. Wo 
would have a large number of applications for 
admission if the wage limit had not been reduced. 

4658. What are the rates of the other societies with 
which you are connected? — The Cork Medical Benefit 
Association had two rates. The income limit originally 
of under £200 applied in this Association also, and the 
second rate was for an income limit up to £100. 
There were two rates for the two limits. The £200 a 
year limit has been done away with in that Associa- 
tion for some years, not recently, but for some years, 
and only those with an income up to £100 a yenr 
admitted. That is not at all a recent occurrence. 

4659. What is the rate there? — I think it works out 
at about 9/-, or between 8/6 and 9/-. I could not 
be exact, but it is over 8/- for medical attendance, 
not including drugs, or extras, such as the administra- 
tion of anaesthetics, maternity,* minor operations, etc. 

4660. And dependants? — It includes dependants. 

4461. Is that rate orevailing i ovv? — Yes: but I 

think I had better explain why that rate was fixed. It 
was fixed under very peculiar circumstances. Our 
ideas were not at all to accept such a small rnte for 
dependants, but at the time we lind some trouble with 
the societies in Cork, owing to their having amongst 
them members with very large incomes. For instance, 
we had the managing director of a brewery a member 
of a benefit society, getting medical benefits for him- 
self and his family for a small sum per year. I think 
it was stated of him that he never supplemented it at 
all, not even the 2/6 that the dispensary doctors are 
supposed to have got occasionally. There were others 
equally well off — a bank manager, for instance, and so 
on. We resented the presence of these members in 
clubs, and we got into correspondence with the 
societies, and the societies would not . put out these 
members. They insisted on their right of asking for 
medical attendance for these members, notwithstand- 
ing what their income was. We gave notice and re- 
signed our appointments. Other men were brought in 
to fill our appointments. I think in all we had ex- 
perience of about six of them, and I think five are 
dead, and one is alive, I believe, still. 

4662. Dr. Maocire. — H ow long was this ago? 15 

years ago. I am tracing the history - of the Cork 
Medical Benefit Association. At all events, the im- 
ported doctors were failures, as far as satisfying mem- 
bers of the friendly societies, and their stay in Cork, 
and their prosperity and everything else. They were 
absolute failures. Some of them went away: some of 
them, unfortunately, died, and, at all events, there 
are none- now. I suppose about three or four years 
ago the last of them went. 

4663. Cork was too hot for them? — In order that the 
poorer classes should not have any grounds fpr com- 
plaint of the action of the doctors, and to’ show that 
we do not refuse our services to people who really 
were in need of them, and whose .incomes were .small, 
we started this Association, and in order to brine* it 
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within the means ol even the very poorest worker, we 
made the rates at the low figure I have told you. That 
was the reason. There was some philanthropy in it, 
as well as paying for the work done. We were actuated 
in a great measure by philanthropy, because some of 
these members were very poor. 

4664. The Chairman. — You want to protect yourself 
from the charge that you backed out and refused to 
give your services? — I do. 

4665. Tell me about the drapery — it is a factory, I 
understand? — No, a drapery house employing about 
200 people, and I get .£50 a quarter for that — for my 
attendance, when necessary, and it is only on the 
employes and not including drugs — merely for medical 
attendance. 

4666. Do you say if medical benefits were applied, 
you would lose a portion of your private practice? — 
Undoubtedly. 

4667. Have you been able to estimate what that 
would be? — I don't think 1 have made an estimate; 
but I know I would lose a lnrge proportion of it, be- 
cause a number of the workers are not in friendly 
societies. 

4608. What is the average fee for attendance in 
Cork? — I think I may speak for the other doctors in 
Cork, as well as for myself, when I say that they are 
not avaricious in the matter of fees, because if a per- 
son is really very poor you often attend without any 
prospect of a fee. You don’t even ask for it and you 
can’t get it. In other cases, a fee is banded to ycu 
according to the means of the patient. When you 
have to name a fee, of course, vou are guided by the 
circumstances — six visits for £1, four visits for £1, 
live visits for £1, and sometimes eight visits for £1. 

4669. Something beltween 2/6 and 5/-? — I don’t 
think you could actually name 2/6. 

4670. It works out at that? — It works out that about 
3/6 would be the minimum. That would be about six 
visits for £1 for the poorer people. 

4671. You think you would lose a good deal of that? 
— Yes, a good deal. 

4672. On the other hand, I understood you to say 
you very often attended without getting anything? — 
Yes; I don’t wish to say it of myself, but I can say 
it of many other Cork doctors. 

4673. You are aware that these people who have in 
the past contributed notliiug, would under medical 
benefits contribute to the medical profession? — Yes; I 
understand that. 

4674. Don’t you think that is a set-off to some ex- 
tent against loss of private practice? — There is another 
side to it. There, is a limit to a man’s endurance, and 
in order to earn the amount he has been earning with 
a given amount of work, how much more work and 
labour will lie have to undertake in order to earn the 
same amount under the Insurance Act. 

4675. What do you think is the average income of a 
medical practitioner working at this class of work in 
Cork? — I would not like to form an estimate — in fact, 
I could not form an estimate. I could give you my 
own, but I don't think I should be asked to do that. 

4676. Mr. Barrie, M.P. — How many doctors are 
there in Cork? — Not including doctors who hold hos- 
pital appointments? 

4677. General practitioners? — About 50, 1 should say. 

4678. When we say general practitioners, we gener- 
ally mean what is described as club doctors as well? — 
Of course, I am including specialists. 

4679. You are including specialists? — I am. There 
are several in Cork for the throat-, eye and ear, etc. 

4680. Leaving them aside for the moment, how 
many general practitioners are there? — Perhaps about 
45. 

4681. Have you calculated bow many insured per- 
sons a doctor could attend to? — No, I have not. I 
kuow that my number of club patients from all sources 
would not exceed 200, in addition to my private prac- 
tice, and I have been extremely busy, and very often 
have to work very hard and very long hours. 

4682. We may take it, then, your club practice is 
a very small part of your general practice?; — Estimat- 
ing the amount I earn from it, it is only a small por- 
tion in comparison to the rest. 

4683. You can’t give the Committee any guidance 
as to the maximum number of insured persons a 
doctor might reasonably be expected to attend to?— 
Well, I think, judging from observation, and, of course, 
from my own experience in a great measure, I should 
sav if you had 400 members, with dependants, and : the 



dependants number about five to each member on the 
average — if you include families, I take it, the esti- 
mate would be about five per member, including de- 
pendants — 

4684. The Chairman.— That is 2,000 people? — Yes. 

2,000 souls would be a very large uumber, taking all 
ages and conditions. ' 

4685. Isn’t that a rather high estimate to take, five? 
— That is the estimate arrived at, I think, in the 
English statistics, and I don’t think ive have made 
statistics in Ireland of the number in a family; but I 
think five has been the accepted number. Of course, 
you must remember there are, in addition to children, 
first, the man’s wife, then his children, and then his 
father and mother, and others who are depending on 
him. They are all included in dependants. 

4686. Mr. Barrie, M.P. — Cases where the family 
and dependants would include father and mother 
would be a very small number? — No, it frequently 
arises — very frequently. 

4687. In your particular district? — In my particular 
district — very frequently arises. Then we have known 
cases of societies to take advantage and introduce 
people who were not really related, in order to get the 
service of the doctor. 

4688. Under the Insurance Act, any abuse of that 
kind will be guarded against? — That is, if the insured 
person alone is put on the panel. Then, it is quite 
clear we can’t be cheated in any way by dependants. 

4689. The. description of those who are or who are 
not dependants will be closely watched by those re- 
sponsible for the administration of the Act? — I should 
hope, if dependants are included, that the words 
" entirely dependant” would be put in as one quali- 
cation. That is a condition that we have in our 
Medical Beuefit Association in Cork. 

4690. Have you formed any opinion as to what the 

Cork view is as regards the extension of medical bene- 
fits? — The Cork view — yes. If adequate remuneration 
is given to the doctors 

4691. I am not asking, for the moment, the doctors’ 
view? — Well, you mean the public. 

4692. Your patients’ view? — Well, there are many 
who are not anxious for the extension of medical 
benefits, because they have already provided for that 
by belonging to friendly societies, and so on, and 
many of these are not anxious to be disturbed iu their 
arrangement with their doctors. There are many 
others, of course, who are anxious for the extension of 
medical benefits for the sake of the trifle they may 
save. Some of them say, those who pay their doctor, 
“We will be saved all this if the medical benefits are 
extended to Ireland.” And there are some people who 
are always looking for the saving of pennies and half- 
pennies, regardless of what it means to them. There 
are others most anxious to pay for anything they re- 
ceive in the way of medical service and most grateful. 
So that the opinion, I should say, would be varied. 

4693. On the higher ground of the general benefit of 
the health of the community — is there not a feeling in 
favour of it? — I don’t think the necessity arises, be- 
cause all these people are already provided for by the 
Poor Law service, who are not included at present. 

4694. As a medical man, are you quite satisfied 
with the service given by the. Poor Law?— Absolutely 
satisfied. We have on the Poor Law service in our 
district, and, I may say, in other parts, men of the 
highest standing in their profession. Those who are 
at present in the higher ranks of the profession were 
at one time Poor Law medical officers, and their 
standard is equally high as regards integrity and their 
conscience in dealing with their patients, and so on. 
I can say that most undoubtedly. There are men in 
the Poor Law service in Cork who, to my knowledge — 
I won’t name them, and therefore they can’t find fault 
with me. — when they come into contact with great 
poverty, give money for food out of their own pockets. 
I kuow that for a fact. 

4695. I think we all know of that. It isn’t a ques- 
tion, if I may interrupt you, of the standing of medical 
officers?- — I am not a Poor Law medical officer and I 
am privileged to say all this. 

4696. It is not that; it is the general question— the 
broader question?— Do you mean the quality of the 
attendance. 

4697. No; but the average dispensary doctor must 
rely for the main proportion of bis income on his pri- 
vate practice, and is he able to give that complete and 
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efficient service you would, like to see? — I believe he 
can. I will take one instance in Cork, where there are 
11,000 in a district 

4698. I am not dealing with a particular case. I am 
asking what your idea and experience is, and what the 
general view' is?— My experience and my opinion is 
undoubtedly that the Poor Law medical officers— of 
course, there may be exceptions, which nobody could 
possibly regulate — that the general run of Poor Law 
medical officers are giving the most efficient service. 

4699. So far as they physically can? — Yes: most 
efficient service. 

4699a. Do you suggest there are not many times, 
when physically it is impossible for the present dis- 
pensary medical officer to do all he should like to do 
for his patients? — Yes; I should say, perhaps, lie cun ’t 
devote the same amount of time to each individual 
patient; he can’t afford to spend the same amount of 
time. 

4700. Mr. Glynn. — Taking the number of insured 
persons in Cork — roughly it is 25,000 to 27,000 — you 
have 45 general practitioners for that number, and on 
the panel that would give them roughly 600 persons 
each to attend to, and .£210 a year for attendance? — 

4701. At 7/. — that is net profit going into the doc- 
tor’s pocket? — Is that quite accurate. 

4702. I am taking the figures. At the present 
moment, there are 25,000 insured, and that will pro- 
bably go up to 27,000? — Yes; but what I want to come 
at is how you arrive at the 7/-. 

4703. That is the 6/6 for the doctor and 6d. for the 
domiciliary treatment. I am taking the English 
figures — they are 6-6 for the doctor and 6d. for the 
sanatorium benefit — that is 7/-, and that gives £9,450 
for the year for Cork doctors for attendance on 27,000 
people. That works out, divided amongst 45 doctors, 
at £210 each and 600 patients on each doctor’s panel. 
Don’t you recognise that is a fairly reasonable figure? 
— I don’t think so: because the amount of work that 
would be demanded of you to earn that amount of 
money would be rather, I should say, taxing the limit 
of any one person’s endurance. 

4704. Assuming he had 600, it does not follow that 
the whole 600 would be sick? — I know, but when you 
are at the beck and call of people entitled to your ser- 
vice, you are never spared. You are called on at all 
hours. 

4705. That is argumentative — take the dispensary 
doctor — you told us he had 11,000 persons? — Yes, in 
one district alone — 11,000. 

4706. Surely one dispensary doctor at £180, who 
has to look after these? — His income is more than 
£180. 

4707. Give it any figure you like? — He has lots of 
extras. 

4708. He has 11,000 people to look after, and he was 
able, according to the high character you have given 
to him, in answer to Mr. Barrie, he was able efficiently 
to discharge his duty to 11,000 of a population? — Cer- 
tainly. 

4709. This doctor has only 600 people — insured 
people, inclusive of dependants, and he gets £210 a 
year? — Why not include dependnnts? 

4710. If I include dependants it would be 1,800 or 
2,000 — for that service he gets £210? — The conditions 
are entirely different. 

4711. Why? I can’t see the difference? — First of 

all, in dealing with a Board of Guardians, you are not 
paid by the individual persons whom you are attend- 
ing, and it makes the greatest difference in the relations 
between the doctor and the patient when the patient 
feels he is contributing to the doctor's salary, do you 
understand that — it makes the greatest possible differ- 
ence in the minds of the people, and your work is very 
much increased in consequence, because your services 
are requisitioned for very trivial things. In the case 
of the Poor Law service 

4712. In the case of the Poor Law service, is it be- 
cause he is not contributing a patient is more afraid 
of the doctor? — There is no such thing as being afraid ; 
but I tell you it is only human nature. Let us come 
down from Heaven for a moment and consider our- 
selves on earth. There is such a thing as human 
•nature, and when a man pays for a thing, he feels he 
can requisition that and use- it and demand it more 
frequently than if he is not actually paying. 

4718. The Chairman. — Is that your experience in the 
drapery house? — No; that is not my experience in the 
drapery house, because there is not very much illness 
there. 



4714. Mr. Glynn. — Has it been your experience 
generally in club practice that you are requisitioned 
when there is no real necessity? — It has many times 
occurred. I also find amongst some that my attend- 
ance had to be far more critical and my visits had to 
be more frequent in order to prevent unnecessary 
grumbling and complaints, than if they were private 
patients paying me a certain fee per visit. I would 
rather infinitely attend private patients at a small fee, 
and a very small fee, and feel that I was not under 
the control of governing bodies, to whom complaints 
eould be made by individuals — very often, groundless 
complaints. 

4715. The Chairman. — Wouldn’t the panel system 
correct all that? — It goes to the committees then. 

4716. If a patient eould select the medical man he 
likes best? — But in a club, you know, he does not re- 
main in a dub if he does not like the medical man. 
The same conditions operate there. He leaves the 
club and goes into another. 

4717. Dr. Maguire. — You have no free choice of 
doctor? — In the Cork Medical Benefit Association you 
have free choice of doctor. There is a list from which 
a patient can select his attendant. 

4718. And the doctor, on the other hand, can refuse 
to attend any patient: is that so? — I don’t know that 
the doctor will take a patient that may be undesirable 
in his opinion — a person he may not like. I myself 
have- refused people before now who came on the Cork 
Medical Benefit Association list. I have refused them. 

4719. Mr. Devlin. — Wliat is open to that man if 
every other doctor refuses? — There is a medical exami- 
nation necessary for entrance into the society at pre- 
sent. There will be no medical examination necessary 
on the panel system, I take it. You will have to take 
all lives — good, bad, or indifferent — and all ages. The 
cases I refer to have been, perhaps, physically unfit, 
do you see. 

4720. The Chairman. — You refused to take them into 
the Association? — Yes : refused to take them into the 
Association. 

4721. Dr. Maguire. — Do you object to contract prac- 
tice generally? — No; I think contract practice is a 
necessity for many doctors beginning. It is a necessity 
for many of the people — I mean now, of course, with- 
out the Insurance. Act. There is a necessity for con- 
tract practice which we can’t deny, no matter how 
selfish we may be about it. We can’t deny there is a 
necessity for contract practice for the people and for 
the doctors to begin their practice with. I myself was 
very glad to get contract practice when I began my 
work, and it would not be true to say otherwise. 

4722. Like every other kind of practice, it lias 
abuses? — It has its abuses, and many abuses, too. 

4723. Would you prefer a State medical service, to a 

service like contract practice? — Infinitely. A State 

medical service would be the salvation of the thing. 
Of course, there are interests, then, you would have to 
safeguard. There are the interests of the Poor Law 
medical officers, do you see, who have their positions 
as long as they wish to retain them. If you set up a 
State medical service you interfere with their rights 
and positions. Because they have positions they can 
hold as long as they live. They are pensionable' posi- 
tions and their salaries are sure, and they get a 
month’s leave of absence. 

4724. Mr. Devlin, M.P. — If they were brought in 
under the State under the new medical service created 
— couldn’t they be brought into the new medical ser- 
vice? — I think they should not be dealt with lightly, 
and said to: “You are getting so much now; how 
much were you earning under the old system?’ ' T 
think their positions ought to be safeguarded, and if 
they were disturbed they should be adequately com- 
pensated. The feeling of the medical officers at pre- 
sent is, in the city especially, that their positions 
should not be disturbed, and if they do extra work 
under the Insurance Act. they maintain that they are. 
inadequately paid at present for the amount of work 
they do, and that they would be entitled to the extra 
remuneration they would get. That is their idea. 

4725. Dr. Maguire. — What class of members have 
you in the Cork Benefit Association? — All classes; 
labourers, some of the poorest. 

4726. And artisans? — Yes. 

4727. Up to what figure? — Up to £100 a year — £2 a 
week. 

4728. Your capitation rate is 8/6 for medical attend- 
ance? — Only. 
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4729. Including dependants, as well as tlie Lead of 
the family? — That is so; but I have explained why 
such a rate was fixed at the time it arose, and we did 
not care to interfere with that at present. 

4729a. Are you quite satisfied with that at present? 
—Oh, no; not at all. It is below our estimate— below 
what we think should be paid. 

4730. The Chairman. — You said your membership 
was 100? — Oh, no, perhaps between 300 and 400. But 
then there are several doctors. 

4731. Dr. Maguire. — How many doctors would you 
have for that? — Perhaps a dozen, roughly. 

4732. The Chairman. — I suppose it is a fact that this 
capitation system can only pay the medical profession 
if it covers a wide area — a large number of people? — 
Why such a practice is taken at all by the majority of 
the medical men is that, you see, they work it in with 
their— fu-iv.ate practice, and heretofore it has been a 
lever to introduce them into private practice. 

4733. The system of capitation — I mean the flat 
rate — it can only be remunerative if there are enough 
of people included? — Quite right. 

4734. If you have only a small number, you can’t 
afford to take so low a capitation rate? — Ye's; that is 
oue reason. 

4785. You said there were only from 300 to 400 
members, and that there were twelve medical men in 
your society?— That is only one society. There are 
many societies in Cork. 

4780. Dr. Maguire. — For fifteen years the capitation 
fee has been 8/6 under the conditions mentioned? — 
Yes. 

4737. Now you are not satisfied with that? — We 
never were satisfied. 

4738. How did you take it if you were not satisfied? 
—I told you the reason; because we wanted to pro- 
vide medical attendance for the poorer members of the 
community. 

4739. Practically, it means for philanthropic reasons? 
— Not altogether. 

4740. Yon were supplying a need? — If we asked no 
money, it would be purely philanthropy; but when we 
asked some, we must take it as a mixture. Blit we 
were actuated, I must say — and I can be borne out in 
that- statement — we were actuated by feelings of 
philanthropy and good feeling towards many of the 
poorer members of the community in Cork, because of 
our having to resign societies that provided for their 
medical attendance. 

4741. It was not so much a question of finance? — It 
was not; because we estimated that that rate would 
not pay us at all — wouldn’t pay our car-fare in some 
cases. 



4743. Mr. Micks. — When you say you are in favour 
of a State medical service, do you mean a service com- 
posed of medical practitioners discharging duties under 
the ^ Medical Charities Act, or what do you mean? — I 
don't quit© understand. 

4744. What do you mean by a State medical ser- 
vice?— I mean by a State medical service that what is 
now intended by introducing medical benefits to Ire- 
land should be more or less entirely in the hands of 
the Government. I would be for keeping control of 
such things out of the hands of the individuals. 

4745. The friendly societies you mean?— Certainly; 
because we find we are often harassed needlessly and 
vexatiously by the management of some of 'these 
societies. 

4746. Did you go a step further and consider whether 
it would be possible to amalgamate the various medical 
services with service under the Insurance Act, if 

medical benefits were introduced into Ireland? It 

would be quite possible. 

4747. "What would be your opinion of that? Of 

course, I don’t know that I could give an opinion right 
away. I have not considered it, and I might be, per- 
haps, hazarding what I might, regret afterwards if I 
gave an opinion, because there are many interests to 
be considered. 

4748. Mr. Devlin. — Are you in favour of the appli- 
cation of medical benefits to Ireland?— Yes, if you 
allow me to qualify that answer. If the doctors 'are 
adequately paid, most undoubtedly. 

4749. That is the only point?— That is not the onlv 
point. 



4750. mat is the other point?— If the doctors are 
adequately paid is one thing, and if we are protected 
from the unnecessarily harassing methods adopted bv 



the friendly societies at times, do you see. Some of 
these will be, I should say, left in the hands of some 
Committee, at all events. 

4751. Dr. Maguire. — Insurance Committee? — Insur- 
ance Committees. I think these are the chief reasons. 

4752. Mr. Devlin.— A part from the doctors' point of 
view, have you any view on the question?— Apart from 
the doctors — yes, I have. 

4753. State it, if you please?— Apart from the doc- 
tors’ view, if I could consider myself a layman, I would 
welcome medical benefit to Ireland. I must be honest 
and state that; because I am sure they will confer 
benefits on some people. 

4754. Don’t you think they will confer benefits on 
all the people that secure them?— If I said that, I 
would be condemning other systems that provide for 
their attendance at present, and I won’t do that. 

4755. I won’t ask you to do that. I think you rather 
delivered a eulogy on the dispensary system? — No; I 
am not a Poor Law medical officer. 

4756. You said the reason you delivered that eulogy 
was simply because you were not a Poor Law medical 
officer? — I am enabled to do it, because I was not. If 
I were a Poor Law medical officer, I would not like to 
do it. 

4757. People don’t like it? — That is not the experi- 
ence in Cork. 

4758. I am rather surprised to hear you say that. 
Would you think the President of the Trades Council 
is a competent person to give evidence as to the feel- 
ing of those who take, advantage of this medical ser- 
vice? — He could be biassed in his evidence. 

4759. Perhaps we are all biassed, more or less; but 
don’t you think now that a representative of the 
workers, elected by the Cork people, is fairly entitled 
to speak what the view of the workers is? — He should 
be. 

4760. Are you aware all the evidence given by Cork 
witnesses on behalf of the workers of Cork, was evi- 
dence not only strong, but striking, in its condemna- 
tion of the dispensary system?— I don’t think that was 
right. That should not have been allowed to go un- 
challenged, for it meant that either the dispensary 
doctors are incompetent or they are inhuman— one of 
two things. 

4761. There is no such suggestion by either those 
who put the question or those who answered? — Why 
was it made then? 

4762. Because it contained the pauper taint? — That 
is not the experience in Cork. 

Then all those witnesses who gave evidence, and who 
were entitled- 

4763. The Chairman. — How are you iu a position to 

speak so definitely on that point?— First of all, from 
over 20 years’ experience in practice 

4764. Not in a dispensary?— I meet all classes of 
people in my practice, and I know who avails of the 
dispensary and who does not, and I have discussed the 
matter very closely with Poor Law medical officers, and 
before venturing to give evidence, I made it my busi- 
ness to ask very close questions on all those po'ints of 
Poor Law officers. 

4765. Mr. Devlin, M.P. — Of course, naturally, we 
could well understand why you are capable of coming 
here and delivering such a powerful and touching 
eulogy on the system?— I am much obliged; but I did 
not intend to be. 

4766. You gathered your information according to 
your own account, not from those who use this dis- 
pensary system, but from the medical officers?— But I 
say that in my practice I have come across people who 
use the dispensary system. 

4767. Is it your opinion that a President of a Trades 
Council or two Presidents of two distinctive Trades 
Councils, are entitled to speak for the working classes 
of Cork? — They should be, but as T explained, they 
could be biassed in their evidenoe and in their opinions. 

4768. Do you think it is any interest of theirs to 
come before a Committee and give evidence of this 
character on a matter not arousing any great intensity 
of feeling? — Certainly. I believe opinions of different 
degrees can be elicited under various conditions very 
frequently. 

4769. Let me put it more broadly — are you aware of 
the fact that we have, not had a single witness, repre- 
senting a single organised body of workers in any shape 
or form, who has not used the most violent language 
in denunciation of this system, and its taint of 
humiliation and resentment at its existence?— I think 
that is unjustified. 
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4770. But these people are entitled to speak?— They 
may not be entitled to speak as strongly as they havo 
spoken if their words are as you say, because their 
words are, I believe, libels on the Poor Law officers. 

4771. I told you before not to drag in the Poor Law 
officers. There was no suggestion from them, or from 
the Committee, that the Poor Law medical officers 
did not do their duty. ’ The statement made by these 
men was that the working classes, the humble section 
of the working classes, both men and women, regard 
the dispensary as a humiliating institution, and to go 
to the dispensary they regard as .a taint upon, and a 
lowering of their pride — that was the universal opinion 
expressed by every one of these witnesses? — I was not 
aware until you told me now. 

4772. Therefore, you didn't read the evidence? — I 
did not read the evidence. 

4773. If I tell you that was the evidence, don't you 
think they are capable and entitled to speak for the 
working-class opinion, and the class of people who 
use these dispensaries? — Don’t you think the proof of 
the pudding is in the eating? 

4773a. Certainly ; that is why ; they eat the pudding 
and you don’t?— What I mean to convey is that they 
use the dispensary system very often when they need 
not for trifles. They have been enabled to get medical 
attendance in the past very easily when a very low 
figure prevailed for the benefit societies, and they 
would not avail of it. They preferred, for the sake 
of paying a small trifle per week, they preferred to 
go to the dispensary, so that their opinions are more 
expressed than real, I take it, and they very often 
give expression to opinions they would not put into 
practice. 

4774. But these men came forward and said they 
were perfectly willing — speaking for the workers and 
those who were "using the dispensaries — they were 
perfectly willing to pay the additional contribution 
every week in order to have the medical service? — In 
a great measure that is of recent origin. They feel 
now that they are to get these benefits, and they 
will be compelled to pay for them, and they are 
making the best of a bad bargain by saying they are 
willing and anxious. That is not our experience'. 

4775. Did you hear Dr. McCurdy’s evidence? — I 
did. 

4776. He did not think much of the dispensary 
system? — I don't think he condemned it. 

4777. I think he did? — I must defer to him. He 
might be familiar with it. 

Dr. McCurdy . — If there is anything wrong with the 
dispensary system it is looked upon in my part of flic 
country as having the taint of pauperism. 

4778. Mr. Devlin, M.P. — That was the only point 

I raised. Neither in the questions nor in the answers 
was there any reflection on the dispensary doctors, 
but all the evidence before us was to the effect that it 
was regarded as a taint- and a humiliation. Now 
Dr. McCurdy backs up the opinion expressed by the 
representatives of the workers by his experience in 
the part of Ireland he comes from. Probably, where 
there is so much humanity and philanthropy in 
existence these things don't count. Philanthropy is 
not confined to the South of Ireland. Dr. McCurdy 
will probably tell you some tale such as mine about 
the way the medical profession have treated the 
people from time to time. I am quite certain Dr. 
McCurdy has himself vpry often done philanthropic 
work, but he would not be the person to speak of it. 
I have to say it of the medical profession generally. 
There are opportunities availed of sometimes 

4779. If you will permit me to say it, there is no 
use launching into an academic discussion upon 
philanthropy. I trust we all admit that and accept 
it? — -It has not been generally accepted. 

4780. It is? — No; there have been slurs cast on the 
medical profession from time to time by people in 
high stations that should not have been , and I think 
the medical profession are not deserving of such slurs 
being east upon them. I think the medical pro- 
fession — 

4781. The Chairman.— I don't think we will go into 
that. There have been no such slurs from this 
Committee? — No, but when Mr. Devlin puts it to me 
T must defend my attitude. 

4782. Mr. Devlin, M.P. — I really must not allow 
you to go on in that belief, or to give the public the 
belief that there was any attack made on the doctors 
by any member of this Committee or tile witnesses. 



What I wanted to bring you down to was this, that 
the people in many parts of Ireland — we have the 
evidence of witnesses competent to speak that this 
Poor Law relief and dispensary system was regarded 
as a humiliation-r-do you deny that?— That is not my 
opinion generally — mark me, I am not saying 
absolutely. I dare not say that, but, geneially 
speaking, there is not that fear of the pauper taint 
when medical assistance is necessary for a sick member 
of a family, a father, a mother, or a child. Such 
feelings are put aside when medical attendance is 
requisitioned to save the life of a person, arvl they 
don't consider it at all; in fact, the first doctor at 
hand is very often asked to come in, in cases of 
necessity. 

Mr. Devlin, M.P. — I don't want to ask any more 
questions. 

4783. Dr. Stafford. — Do you know what the popu- 
lation of Cork is? — Roughly about 75,000. 

4784. Do you know there were 27,000 atteuding 
dispensaries in Cork last year, new cases? — I should 
say it is possible. 

4785. Do you think that shows that the people of 
Cork think that there is any particular taint with 
regard to the system? — -Don’t you think it rather dis- 
proves it. 

4786. I am asking you? — That is my opinion. If I 
had these statistics I would have given them to Mr. 
Devlin, to convince him such an idea does not exist. 

4787. Mr. Devlin, M.P. — I prefer to be convinced 
by people who are entitled to speak for other people. 

4788. Dr. Stafford. — When people come up from 
the Trades Council to give evidence, I presume they 
give evidence with regard to the better class artisans? 
— Yes, that would be the impression. 

4789. W 7 ho would not under any circumstances be- 
entitled to medical relief at the Poor Law dispensary? 
— That is so. 

4790. Therefore, yon think, with regard to the 
ordinary working-class people, it is not regarded that 
way? — Not generally. 

4791. Does it confer any disability on these people? 
— None whatever. 

4792. It does in England, you are aware? — Yes. 

4793. But there is no disability conferred upon 
people who attend dispensaries in Ireland? — That is 
so. no disability. 

4794. We have a resolution here, sent up by the 
Derry Board of Guardians to-day, I understand, in 
which they say this matter of the pauper taint, with 
regard to dispensaries in Ireland, is utter bosh? — 
From Derry? 

The Chairman. — Don’t you think we had better. not 
go into that. 

Mr. Devlin, M.P. — W'e will deal with the bosh 
when it comes. 

Witness. — Dr. McCurdy has stated it, and now this 
comes from his city. 

Dr. Stafford. — The Derry Board of Guardians is a 
representative body, and we must take a representative 
body, and hear what their opinion is, just as much 
as you hear the opinions of individuals. 

Mr. Devlin, M.P. — We are not entitled to ask a 
doctor from Cork what the opinion of the Derry Board 
of Guardians is. 

4795. Dr. Stafford. — I am putting the ease of the 
Derry Board of Guardians, which we have before us 
to-day. However, we will pass from that. Y r ou stated 
about 11.000 were, attended by one doctor? — No, 11 ,000 
in one district. I gave you just an example of the 
size of a district — that would be the largest district 
in Cork, remember. 

4796. That is the largest district in Cork? — Yes, 
that is what I meant. There are others varying down 
to 5,000. 

4797. Is it your experience in Cork that the 
attendance given by the dispensary medical officers is 
in every way as high and as good as that given by 
club doctors? — I don’t know that they can devote 
the same amount of time, but as to the question of 
skill, in diagnosis and treatment, I must not discuss 
that at all. I could not discuss that in comparing 
club doctors with dispensary doctors. 

4798. They are men of quite as high a character? 

Most undoubtedly. 

4799. And they do their best amongst the poor? 

Certainly. Their time is very much more heavily 
taxed than in the case of club doctors, and they must 
get through their work very rapidly. But they have 
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the advantage, undoubtedly, tlmt their area is mapped 
out just in one particular spot, and they go from 
house to house, and do their work much more rapidly 
than a club doctor might, who has to drive to every 
corner and district in the city in order to visit his 
patients. When the urea is confined and mapped out 
each man can do a great deal more work. The 
doctors in England, in the manufacturing districts, 
can do a great deal more work than we can in Ireland 
for the same figure, because a doctor iu a large' manu- 
facturing town iu England eon, within a radius of 
half, a mile, visit twenty-five or thirty patients iu 
tile morning, wlierens, if we had to attempt anything 
like that in our town, two miles or three miles from 
the Post Office, in all directions, it would take us a 
very long time to do, and our expenses would lie 
greater, because we must have a motor or a horse, 
or hire cars. The expenses are very much greater in 
club work than they are in the other. 

4800. Mr. Dhvlin.M,?. — P ardon me asking you one 
more question. You say there is one dispensary 
doctor for 11,000 people in a district?— Yes: that is 
the largest. 

4801. He is a highly intelligent, efficient medical 
man? — i es. 

4802. What is his salary?— I can’t tell you. 
Perhaps £180 ; but he has such things as registration 
and vaccination fees, and the granting of certified 
copies of certificates, which amount to a large sum in 
the year. In all, £300 would be a small estimate of 
what he would get from that district. 

4803. I. think £300 is disgracefully inadequate for 
a man attending 11,000 people?— Remember all these 
people are in the one area and one district, and can 
be visited in a very short space of time. 

4804. Mr. Micks.— I sn’t it a fact tlmt a com- 
paratively small number would be looking for this 
attention?— That is so. They would not all be looking 
for Ins attention. They would not be all Poor Law 
patients. I am giving you the population of his 
district. I am obliged for the correction, which rather 
helps me. I was misleading the Commission in 
saying they were all Poor Law patients. They are 
not. 

Mr. Glynn. — I fully understood it meant the entire 
population. 

4805. Mr. Lardneb, M.P. — I understood vou to sav 
that the Cork doctors were never satisfied with the 
remuneration they were getting for club work?— I am 
perfectly satisfied with mine. 

4806. I understood you to say thev were never 
satisfied?— I was referring to the Cork Medical 
Benefit Association only. 

4807. That is what I am thinking of?— I am treated 
very well by my society. 

4808. I want- the Cork Medical Benefit Society?— 

That is 8/- to 9/- for medical attendance on member 
and dependants, with an ineotnp under £100 per 
annum. r 

4809. They were never satisfied with that? — No. 

4810. Do you know the capitation payment for 

medical attendance in Cork is higher than in any other 
part of Ireland?— In comparison with wlmt part of 
Ireland ? 1 



1 ,, 48 J4-,,A1 1 Ireland?— In comparison with large towns 
like Belfast, Londonderry? — 

4812. Large or small? — You must remember the 
conditions are very different. 

4813. Don’t let us discuss conditions. I am com- 
paring figures. I am putting it to vou, are you 
aware the comparison is against you in Cork, because 
it is highly centralised; you have got vour city, and 
if you take a small town it gets worse, because vou 
have a fewer number of persons paviug? — But it is 
a small area to cover. 

4814. He may have to go into the country?— No: 
pnere is a limit of distance in all societies. 

48115. Cork is a limited district. Wliat I want to 
get at is, are you aware the Cork figure is higher than 
any place else in Ireland?— I am not aware. It 
should not be. The other districts should be equal, 
if not more. 1 

4 thought you would have been rather proud 
of the fact that Cork City led?-It did lead the rest 
fifteen yeurs ago, when it took up the fight against 
friendly societies. • 

4817. And as a result of the fight vou are getting 
a higher capitation grant than any other doctors in 
Ireland? — It is not sufficiently high yet. 



4818. That is my point; you have never been 
satisfied; it is not satisfactory now? — Don't: you think 
we are capable of judging. . 

4819. Isn’t that your evidence, you are not satisfied 
now? — No, certainly 'not. • • 

t 48-10. Although it is higher than any place else in 
Ireland.— If the other parts of Ireland took the same 
measures— it is not because they accept smaller 
Vi . - vou ’ !U ‘ e justified in doing it. 

4821. Don t you see we don't hear much about 
philanthropy in other parts of Ireland— it is only in 
Cork we hear about that— that is why I can't explain 
how your figure is so high?— It was only iu connection 
with that one Association I gave you the object and 
aims and instincts which promoted that one Associa- 
tion. 

4822. I am trying to clear my mind. Passing to 
another point. Would you say the relation between 
the patient and the doctor is greatly changed by the 
fact of the patient payiug something?— Certainly. 

4823. What is in your mind?— In comparison with 
the Poor Law. I spoke entirely in comparison with 
the Poor Law system. 

4824. It is a most admirable system? — The Poor 
Law system— yes, providing the attendance it does 
for those who cannot afford to pay. 

4825. Just let me contrast three systems. There 
is the Poor Law system, the Cork Med’Vai Benefit 
bociety, and there is the ordinary Benefit Society 
Your experience about the ordinary Benefit Society 
was that doctors objected to the' way they were 
harassed by the management? — Very often; and I 
repeat it. 

4826. I only want to bo sure I tun quite right? 
You are quite right. 

4827. In the Cork Medical Benefit Society you have 
a limited number of doctors, with a free choice, to the 
patient of a doctor? — Yes. 

4828. If patient “A” comes to one doctor, and lie 
does not like him, and he passes him on to doctor 
No. 2? — The doctor lias not the power to pass him 



4829. He has got to get somebody else, and he may 
exhaust the panel? — Except in cases of physical unfit- 
ness; such a case, I don't- think, has arisen already. 

4829a. They are selected lives, so that the case of 
physical unfitness does not arise. Once you get taken 
on the Cork Medical Benefit Association ypu are 
taken on as a selected life? — You are. 

4830. The doctors in the Cork Society have a free 
choice of patients? — Yes. 

i 4831. Say a patient comes to one doctor of the 
Society, and the doctor says, “ no, I won't have -you"? 
— The examination is the final act of acceptance. 
The patient applies first for admission to the Society, 
and lie must get the sanction of a doctor before he 
examines him. 

4832. Can’t the doctor reject him?— Ho can refuse 
to have him as a patient, but he must first examine 
him. 

4833. If he can't get a doctor he is then left outside? 
— Such a ease has never arisen, except, for physical 
unfitness, to my knowledge. 

4884. There is nothing to prevent it arising?— Con- 
sidering it lias gone on for fifteen years, and it has 
not arisen, don’t you think it is improbable that it 
will arise? 

4835. It has never arisen? — Not- to my knowledge, 
except for physical unfitness. 

4836. Let us be clear on that. Although doctors 
to friendly societies have been sadly harassed, there 
has never been any ill-feeling or dispute or friction 
between a doctor of the Cork Medical Benefit 

Society ? — -Because it is a doctors' Association. 

We guard against that by forming the Association 
ourselves. 

4837. Allow me to put- the question. I am putting 
it to you,, there have been no eases - of friction any 
time between a member of the Cork Medical Benefit 
Association and the doctors attending? — Speaking for 
myself, I have had none. 

4838. You have not heard of any? — Yes : I think 
cases may have arisen. 

4839. Cases did aris'e. So that here was a case 
where you had people contributing out of their own 
pocket for a doctor and they complain?— You know 
the Angel Gabriel would not please some people.' 

4840. I don’t like to get you away from- this one 
poin't-^-the point you made was, that the payment by 
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a patient to a doctor altogether changed the relation 
between them. Here is a case where a payment is 
made to the Cork Medical Benefit Society, and yon 
admit there has been friction between doctors and 
patient 15 — There have been, I daresay, complaints. 

4841. Now I come to the Poor Law, and I assure 
you I am making no reflection on the doctors or 
anybody else. I am afraid you are looking for 
reflections on some persons. Has there been any 
friction between the dispensary doctors and patients 
under the system? — Of course there has been. 

4842. Who stands between them? — The Board of 
Guardians. 

4843. Suppose you had a medical benefit system 
to-morrow in Cork, would not the local Medical 
Insurance Committee stand between tho doctor and 
the patient? — Certainly. 

4844. There is nobody between the doctor and tho 
patieut in the Cork Medical Benefit Society? — Yes; 
you are confounding the Cork Medical Benefit Associa- 
tion. You don’t understand its status. It was 
founded by the medical profession. They retain a 
certain amount of the management, inasmuch as all 
the members on the panel arc members of the Com- 
mittee themselves, and they work side by side 
with members of the Association — equal represeuta- 
tion. That does not exist in any other Benefit Sooiety 
in the city. 

4845. In the case of the Poor Law, in the quarrel 
between the patient and the doctor, the Guardians 
stand between the two? — Yes. 

4846. In the case of the Insurance Society, if the 
medical benefits were extended the local Insurance 
Society stands between the panel doctor and the 
person who complains? — Yes. 

4847. In the Cork Medical Benefit Society? — The 
Committee stands between. 

4848. Half of which is composed of doctors them- 
selves — half the tribunal? — Yes: what of that? 

4849. Are those equally divided? — They are not; 
.he doctors don’t attend. They leave the management 
altogether in the hands of the lay people. 



4850. The very moment a friendly society committee 
quarrels with the doctor it becomes harassing? — No; 

I don’t eay that. 

4851. Indeed, you say you complain of the 
‘harassing of doctors by committees of management? — 

But you say the very moment a complaint is made in 
a friendly society -it becomes harassing. There are 
many complaints which are justified. 

4852. I don't say anything of the sort. I took your 
words and wrote them down? — My statement can’t 
be taken as general. There are some times when com- 
plaints should be made against a medical officer, 
and there are occasions when, perhaps, through no 
fault of his own, a doctor may not have been able to 
give the rapid attention to the patient that may be 
expected. These- complaints are very often hastily 
written to the committee, and sometimes prosecuted 
by malicious people in the society. There arc such 
people in the world, mischievous people, and a great 
deal of trouble has arisen with tlic doctors because of 
such reasons. On the other band, in the Cork 
Medical Benefit Association, although complaints have 
been made, and although medical men have sat on 
the committees, if auy reason for deciding there was 
a cause of complaint existed, the doctors were the 
first people to say so. 

4853. Were they ever reprimanded by oue of their 
colleagues? — I don’t know. 

4854. Did you not tell me at- the beginning that a 
member could not transfer from one doctor to another 
in the Cork Medical Benefit Society? — I never said 
such a thing. There is a rule providing for tho 
transfer of a patient, and a patient can transfer from 
one doctor to another without giving any reason. 

4855. Do you remember the case I put to you? — 
That is the original admission of a jfhtient to the 
Society. When a patient is once admitted, and is a 
member of the Association, he can change from one 
doctor to another. , 

The Committee adjourned for luncheon. 



On resuming after luncheon. 
Dr. T. A. Davidson examined. 



4856. The Chairman. — You practise in Belfast? — 
Yes. 

4857. Have you got auy friendly society practice 
there? — I have two or three small districts for some 

4858. Will you give us some account of them, and 
of the particular membership? — I am very sorry, but 
I had not any time to prepare any memorandum, or 
to give you any very definite description of the 
evidence that I assented to give, but I am prepared 
to answer any question you put to me. 

4859. What is the memberfship ? — I have two small 
branches, and three Gardeners’ societies, with, perhaps, 
about 150 members, and the Rechabite Society with 
50 members, but none of these societies include the 
women and children. 

4860. What are the rates — I suppose a capitation 

system? — Yes. The rates for Gardeners were 3/6. 

Of course, they were all tested or selected lives, and 
2/6 for the Rechabites, all tested lives also. 

4861. Did that include drugs? — Yes. 

4862. You still continue acting for these societies 
at these rates? — I did until last summer. 

4863. What is the position to-day? — The position 
to-day is that I am attending some of the members 
on the payment for "work done” principle. A re- 
arrangement took place in Belfast last summer, and 
there is no capitation rate at the present time. 

4864. What is the charge for attendance now per 
visit? — It is 2/6 per visit to the members of the 
friendly societies, including medicine, and a “ declare 
on” certificate, as we call it. 

4865. Was the previous arrangement satisfactory from 
the point of view of the members of the society, as 
far as you know? — I am sure, from the point of view 
of the members of the society, it was satisfactory. 

4866. Was it not satisfactory from your point of 
view? — It was not altogether satisfactory in this way, 
that, of course, these societies gave us a great deal 
of work, and we had a good deal of expense in the 
matter of 'drugs. The drug bill was very large. As 



a rule, these societies did not pay us, that is to say, 
we had not much out of them. The drug bill was a 
large item. 

4867. Have you been able to estimate what 
additional work would be thrown on you, supposing 
you had to attend the families as well as the members? 
— We would then be taking in the women and children, * 
of course, and the women and children of these 
societies were our remunerative part of the work. 

4868. What did you charge for attending them? — I 
charged 2/6 a visit. The women and children would 
lie taken away from us altogether now; that is to say, 
they would be iucluded in a capitation fee. 

4869. Have, you estimated at all how much 
additional work would fall on you, if you had to 
include the dependants as well as the members— would 
it double the work? — It would more than double the 
work, because there would be so many more depen- 
dants per head of the family. The head of each family 
might have three or four dependants. 

4870. And. of course, on a flat rate there would be 
some members who would not have dependants at all? 
—That is so. 

4871. Then I understand you derive a pecuniary 

advantage from the families of members? Yes. Of 

course, as I told you, before we had selected lives, 
more or less. 

4872. What difference does it make? — It makes this 
difference, that if individuals and families were 
iucluded iu a flat rate altogether, they are not selected 
lives. 

4873. Have you ever been able to estimate what 
difference there is between selected lives and all lives? 
—Oh, no; but I would say healthy people were more 
easily attended. 

4874. What difference would there be 50 per cent. 

or 30 per cent?— I could not estimate that. I would 
not like to estimate it. 

4875. You would not like to estimate it? No. 
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4870. Mr. Baiuhe, M.P.. — What is your estimate ol' 
flip, cost of medicine supplied? — The annual cost, I 
reckon, would be about from 2/6 to 3/- per head. 

4877. For the year?— Yes. 

4878. If it were decided to bring in the dependants 
of insured persons under the extension of the medical 
benefits how many people do you reckon that would 
add per family? — A man and his wife and three 
children, or three dependants; five per family. 

4879. Five instead of one? — Yes. 

4880. Of course, in Belfast, where whole families 
are very often employed, when they are. of age to be 
employed, you have known where several insured 
persons live in one family? — Yes. 

4881. That would go to reduce your figure? — Yes. 

4882. At present you are charging 2/6 a visit, 
including medicine ? — Y os. 

4883. Do you find that under that new arrangement 
you are as often called to families as under the old 
arrangement? — 1 don't think so. 

4884. Has the effect been that they only call for 
medical attendance in severer cases than formerly? — 

4885. Do you think there is a cull for the extension 
of medical benefits to Belfast? — I think there is; that 
is from the industrial point of view. 

4886. There is such an anxiety for it that they are 
quite willing to pay the extra payment? — I could not 
answer that, but I believe there is a general feeling 
that they would be better off if the medical benefits 
were extended. With regard to the extra payment, I 
will not say anything as to that. 

4887. Of course in Belfast the artisans clearly under- 
stand that there is an extra payment involved in the 
extension of medical benefits? — They clearly under- 
stand that they have to pay less now than if medical 
benefits were extended. 

4888. How long have you been practising in 
Belfast? — Twenty years. 

4889. During that time have you found a growth 
in the feeling against the existing Poor Law Relief? — 
I really know very little about the Poor Law question. 
I never did any Poor Law work, and I don’t know 
anything about it all, really. 

4890. Do I gather from that answer that the bulk 
of the members of the society you have been attending 
are people above the Poor Law class? — I would say so. 

4891. Their wives and dependants paid you rather 
than go to the Poor Law? — No; many of them go to 
the Poor Law at present. Of course, there are many 
of them going to the dispensaries who should go. 

4892. Do you feel that you could express an opinion 
as to whether this is growing or lessening? — I would 
not like to express an opinion on that. 

4893. Mr. Glynn. — Does 2/6 and 3/6 per head mean 
the actual people attending? — That means the actual 
people attending per annum. 

4894. For every ease? — Yes. 

4895. Have you any idea of what flat rate would 
be spread over the society you are doctor for? Could 
you give me the percentage sick of your members, 
and you could get it that way? — I could scarcely give 
you that either. 

4896. If we are to take in dependants we want to 

see what the flat rate is that could be. put in for 
medicine. The English rate is 2/6, with the flviiiK 
6d.?— Yes. b 

4897. Do you think would 2/6 supply all medicines 
for dependants? — I can tell you what my experience 
was for three or four years in a society. They allowed 
me 1/6 for medicine; but I gave it up, because I found 
the medicine came to more than that, and it was 
costing me from 2/6 to 3/6 per head. 

■1898. Was it for every member, siek or well? — Yes, 
a flat rate. 

4899. Then the figure you gave us some time ago is 
per head of sick people?— It is 1/6 per head of 
membership. 

4900. According to you the amount allowed under 
the Act would be entirely too little to provide drugs 
for the insured population? — Yes. 

4901. That is your experience? — Yes; it would 
require from 2/6 to 8/- per insured person . 

4902. And that would only supply the head of a 
family?— That is so. 

4903. Then if you take in the dependants that figure 
would be entirely too small? — Yes. 

4904. Had you a family rate in any of these 
societies? — I had a family rate for about a year, but 
I gave it up because it did not pay me. 



4905. What was the rate? — It was 4/-. 

4906. Would double the amount have been nearer 
to it? — It would have been nearer. 

4907. Did that 4/- include medicine? — Yes. 

4908. Dr. Maguire. — What is the ordinary fair fee 
of doctors attending workers at Belfast? — It is 2/6 a 
visit. 

4909. Does that include medicine? — It includes 
medicine to members of friendly societies since we 
made the. alteration last summer; 

4910. I am not referring to society doctors at all? — 
It is 2/6 and medicine over and above. 

4911. What is usually charged for medicine — say a 
bottle of medicine? — Two shillings. 

4912. That would he 4/6 altogether ? — Yes. 

4913. And the doctor in those cases usually makes 
up the medicine himself? — He does. 

4914. What is the usual thing? — It is very hard to 
tell what the usual thing is, because many doctors 
make up their own medicines, and many write pre- 
scriptions, but even when they give prescriptions they 
charge 2/6. If they made up the medicine they 
charged 4/- and 4/6, according to the station of the 
patient. 

4915. For a consultation at their surgery what 
would you charge the worker? — 2/6. 

4916. And you charge an additional fee for medicine 
prescribed? — Yes. 

4917. Tlie Chairman. — How many practitioners are 
there in Belfast in club practice, and this kind of work? 
— I reckon about 140. There arc about 240 altogether, 
and I think about 140 do a little. There are some 
like myself wlio have only small societies. 

4918. Have yon any idea what would bo considered 
the average income derived from practice of this 
kind in Belfast at the present time?— Of course, there 
are very few men — I don't know any — who have 
practices altogether of this kind. 

4919. But in so far as their income is derived from 
this practice, what would be the average? — From £300 
to £500 for friendly society practice. 

4920. Net income? — Gross income. That is from 
friendly society practice; but there are no men who 
have only friendly society practice. I have both the 
working class patient and the better class of patient. 

4921. It is frequently said that one of the objections 
to the application of the medical benefits to Ireland 
is that practitioners would lose a great deal of private 
practice? — Yes. That is so. I would lose a large pro- 
portion of my private practice. 

4922. What proportion would you lose assuming 
that the dependants were included?— I daresay I would 
lose three-fourths. 

4923. Is it not admitted that a great deal of medical 

service is rendered to people who never contribute 
anything to the medical profession?— Unfortunately 
that is so. J 

4924. That would be greatly diminished under a 
system of medical insurance? — Yes, of course. It 
would depend a great deal on the doctor himself. I 
didn t lose as much now in this way as I did some 
years ago, because I look after my business affairs. 

4925. When you talk of loss of income, as a set-off 
against that, I suggest to you that there is a largo 
number of people contributing under the new system 
who m the past never contributed anything to the 
medical profession ?— That is perfectly true. 

4926. Do you think the gain would balance the loss? 
— I don t think so. 

4927. You could not assume that?— I could not 
assume that. 

4928. Mr. Glynn. — Since you gave evidence about 

the drugs I got the figures from Mr. Micks in con- 
nection with the Poor Law. Are you aware that under 
the Poor Law 7d. per head covers the entire cost of 
drugs and appliances?— I know the estimate is very 
low. J 

4929. That is the actual figure?— I am sure it is 
quite correct. 

4930. Those arc the finest medicines that can be 
S °<n 1 know 1 am te,lin g you what it costs me. 

4931. Can you account for it, or was there any extra 
sickness in your societies ?-r-I don’t know. 

4932. Mr. Babhie, M.P. — Is the figure you gave me 
the figure you arrived at after testing it for several 
years? — Yes. 

Mr GLYNN.-That was per head of the insured 
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Dr. O’Sullivan , Waterford, examined. 



4933. The Chaikman. — I think you practice in 
Waterford?— Yes. 

4934. Do you do friendly society work? — Yes; I nave 
one friendly society. 

4935. What society? — The Foresters. 

4936. What is the membersliip? — About 50, 

4937. Is that the only society you work for? — There 
are very few friendly societies in Waterford giving 
medicines. 

4938. Of course, that must be a very inconsiderable 
part of your business? — Oh, yes. 

4939. What is the eapitutiou rate? — It is 0/- for 
each member. 

4940. Is that continued to-day? — Yes. 

4941. Does that include drugs? — Yes. 

4942. And not dependants? — No. 

4942a. You have no experience of dependants on 
the family rate? — Yes; I work for oue firm in town 
at a fixed rate, not a capitation rate. In fact, there 
is a salary attached to it, and I attend the workers 
nnd their families. 

4943. How many are there? — I should think from 
about 120 to 130. 

4944. 120 and families? — Yes. 

4945. At a fixed rate? — Yes; £60 a year. 

4946. That works out at about 10/- per family? — 
Yes. 

4947. You say there is very little friendly society 
work in Waterford?— Yes. 

4948. What is the general practice? — Private 
patients. 

4949. What rates do you charge for attendance? — 

I cannot say there is a fixed rate. It depends a good 
deal on the circumstances. People of the artisan class 
will come for you, if they don’t want to avail of the 
Poor Law service. They will give you ten shillings to 
go to the house: but, of course, it implies more than 
one visit. The charge depends entirely on the nature 
of the sickness, and then it depends on their circum- 
stances, whether you will ask for more fees or not. 
There are people who would be insured. 

4950. May I suggest it works out from 2/6 to 3/6? 
— At least that. 

4951. From the point of view of the profession 
would you welcome medical benefits? — The profession 
generally are against medical benefits in Waterford. 
Personally I would not lose by it — at least, I don't 
think I would — but though I may not lose financially. 

I still think they are not good. A general scheme of 
medical benefits cannot be good either for patients or 
for doctors. My reason for saying that- is this. Any 
contract work must be work that will be cut, aud not 
properly remunerative. The contract work that has 
been taken in the past has not been taken because of 
the remuneration it afforded, but particularly for the 
purpose of giving practice to young men starting in 
the profession, and, therefore, introducing them to 
further practice, and for the purpose of exhibiting our 
skill, and showing that we are capable of being en- 
trusted with better cases. It is purely in that way 
this work is sought after. 

■4952. You are opposed to it on principle? — Yes. 

4953. Supposing medical benefits were extended to 
Ireland, how many doctors would go on the panel in 
Waterford? — I don’t kuow; but I think the general 
practitioners number about twelve, and each of these 
would be affected by the panel system. 

4954. Do you know how many insured persons there 
are in Waterford? — I think 6,000. 

4955. It is 6,500. Working that out at the Euglish 
rate, that gives about £2,270 a year. You think 
as many as twelve would be on the panel? — I do. 
sir, as each of these is doing a general practice. 

4956. I suppose every practitioner has some other 
practice besides? — They have a little. One doctor 
might be. attached to a drapery firm. 

4957. I suppose you have a certain amount of 
country practice? — Yes. 

4958. Probably that would be the most remunera- 
tive part of your work? — Yes, and the business people. 

4959. Mr. Glynn. — The 120 people with families — 
what class are they?— They are in a bacon factory. 

4960. They are average, lives— they are not selected? 
—No. 

4961. You just take them as they come? — Yes. 



4962. Working it out, it comes out at about 10/- a 
famiLy, including drugs — you consider that fairly 
reasonable? — I don’t; but i was glad to get it many 
years ago, when I started practice, and I consider it 
was a lever to my getting along. 

4963. Including the families, how many people have 
you to attend during the year? — I did not make an 
average. 

4964. Did you keep any account of the number of 
cases you attended? — The only thing I have is the 
medicine account. 

4965. Could you give me the medicine account? — 
Yes; I could give you that. 

4960. It would be useful in finding out what is the. 
average cost for a family? — I think that is a difficult 
point. 

4967. But you could give us, spreading over a num- 
ber of years, what- the medicine cost for those 150? — 
Could give you a fair idea. 

4968. Used you supply the medicine yourself? — I 
supplied it myself. I am the proprietor of a medical 
hall, and I supplied it in that way. 

4969. Would you be able to send in a short statement 
about it? — Yes; I will look into the matter, and if I 
have any information I will be very glad to furnish 
it. 

4970. Mr. Laiid.ver, M.P. — Your 'objection to the 
contract system is danger of cutting and bad service? 
— Not quite so much. 

4971. Take your own case, take this factory where 
you have got the 150 workers. I am perfectly sure 
you give, them as good an attendance as any one in 
the land? — I do. 

4972. Have you any trouble with them? Do you 
find them unreasonable? — Sometimes. 

4972a. Not ns a rule? — Well, occasionally. I know 
troublesome cases, and I don’t give them an oppor- 
tunity of complaining, and I go at once. Sometimes 
they are unreasonable, and they come for me when I 
am not- wanted at all. If they had to pay per visit 
they would not come for me; and although you know 
in your heart you are not wanted, to prevent further 
trouble, you think it is better policy to go. 

4973. The real secret is that if you are reasonable, 
they are not unreasonable? — Yes. 

4974. Have you experience of dispensary work? — I 
have some : but I never was a dispensary medical 
officer. 

4975. Is it your opinion that people object to the 
dispensary system — you need not express your own 
opinion about it? — There are a certain class of people 
who always rail against it, and are always abusing the 
medical officers and the system. I think that abuse 
comes from two causes — first, that the patients expect 
to have the doctor whenever they wish to call on him, 
aud won’t take the trouble to go at the fixed hours of 
the dispensary. Then they sometimes complain, be- 
cause they cannot get attendance individually. 

4976. If a man is engaged from 6 a.m. to 6 p.m. 
He feels indisposed, but is not able to go to see the 
doctor within the fixed hours; in that case, would the 
doctor see him after hours? — I don’t think lie would, 
unless he had a red ticket. 

4977. That would be a case of going to the house? 
— Exactly. 

4978. I gather from you that antipathy to the Poor 
Law system is well founded? — I don’t think it is. 
There has been a sentimental objection to the taint 
of poverty. "We must all recognise that there is some 
little taint like that. People cannot all be in opulence, 
and the poor are the people who feel most any little 
stigma of the kind I have mentioned. 

4979. None of these 120 families deserted you for 
another doctor? — No; but these people have availed of 
the dispensary to my own knowledge. 

4980. Why did they do that? — I don’t know whether 
it was for convenience or not. 

4981. Would these be the troublesome people? I 

would not say that' 

4982. Some wide cause that you could not give a 
reason for? — I could not give a reason for it. At any 
rate, it would show that these people have not much 
of an objection to the dispensary. 

4983. Could you give me any idea what are the 
relative number of calls you get from members of a 
family? — I don’t think I could give an estimate. 



Printed image digitised by the University of Southampton Library Digitisation Unit 




147 



16*7 



41)84. Dr. Mauuike. — D o the dependants euine 
oftener than the heads of the families? — Oh, yes. 

4985. The Chairman. — How many dependants do 
.you consider there are per head of a family'? — A num- 
ber of those grown-up members of a family would be 
working in the same, direction; say you might have 
two or three members of a family working on a farm. 

4986. Mr. Barrie, M.P. — Making allowances for 
that, How many members of families are dependants? 

4987. The Chairman. — Would you say there are two 
of an average? — I would say there are three or four 
at least. 

4988. In Waterford, there are 6,500 insured persons. 
If there are four dependants to each insured person, 
that would give a population very nearly as much as 
the whole of Waterford? — That is so; but you cannot 
deduct in that manner from the figures, inasmuch as a 
lot of those would be domestic servants, casual workers, 
and be dependants at the same time. 

4989. What we want to get at is this — how many 
dependants per insured person might you expect? I 
wonder if you, from your experience, have been able 
to form any estimate as to what the dependants 
amount to per insured person. Sometimes you get 
two members of one family in your membership? — I 
would say there would be between two and three. 

4990. Mr. Lardner, M.P. — You make a point about 
domestic servants. Of course, that would be all in 
your favour if they were brought in? — Quite so. 

4991. And your whole objection to this thing is 
entirely to the system? — The system is, I consider, bad, 
because the present system promotes emulation, and 
work, and study in each individual man. At the present 
time, you take a friendly society. The medical practi- 
tioner’s efforts are uot only intended to please the 
people he is serving, but also to get the confidence and 
respect of his colleagues. If the medical benefits were 
extended to Ireland, the only stimulus would bo to get 
as many as we could on the panel; but that would 
mean they would have to work ; they would have not 
time for study and no time for construction of cases. 



4992. Once you get them on, you would always be 
anxious to keep them on? — Quite so. 

4993. I have been anxious to find out, and I have 
not yet heard any statement as to liow many doctors 
one would want on his panel to be properly attended? 
— That would depend on circumstances. In a section 
of the city you would have a larger number. For 
instance, in a city like that I am speaking of, where 
there is a county borough. As soon as there would be 
a choice of doctors by patient and of patient by doctor, 
of course, you would have to travel over the entire 
extent of the county borough, which, of course, would 
entail a lot of time and a lot of expeuse. 

4994. Apart from the question of time, do I under- 
stand you to suggest that by virtue of the fact that 
you had a certain number of patients on the panel 
that you would have to give them more treatment than 
you would have paying patients?— If you had people 
on your panel, you would be compelled to attend to 
them. 

4995. That is an evil that would disappear with ex- 
perience? — Not unless the remuneration is sufficient 
to allow of restricted numbers on your panel. 

4996. Afterwards when people came to yon for 
treatment, and you said : " You don't require treat- 
ment; you have only a chill or a cold, and I cannot 
give you a certificate.” Don’t you think tlic people 
would afterwards say : ‘‘'The doctor is very fair, and 
lie won’t give a certificate to lie up unless a man is 
really ill ”? — I don’t think so. 

4997. The 120 families referred to don’t pay you at 
all? — That is true. 



4998. They are paid for by the employers, and don’t 
you think you could get along as well if they paid by 
capitation grant, if they were anxious to take advan- 
tage of the Act for the purposes which they are en- 
titled to? — I don’t think so. 

4999. Dop’t you think that'is a rather vague alarm? 
—I don’t think so. 



5000. You have a pretty substantial private practice 
in Waterford?— Yes. 

5001. What do you estimate would pay you for your 
club practice? What sum do you estimate you would 
take? — But then we are to assume that the work in 
the future would be no heavier than the work in the 
present. You see, as regards' the work at present, 
when you are not paid by work done, you are not 



called unnecessarily to attend toUiose people; but if 
you were at their command the moment you felt in- 
disposed they would send for you. I could give you 
any amount of instances where I was called at late 
hours of the night by people who did not pay for me. 

5002. Name a figure; but if you don’t like to say so, 
you need not? — I don’t think I could name a figure. 
Xu order to auswer your question I would have to try 
and classify my income. 

5003. Perhaps you might like to send us in a return 

for our information, which would not be published 9 

If I eau, I will. 

5004. How many dispensary doctors have you got in 
Waterford?— Two. 

5005. What is your experience of them? — They get 
hard work. 

5006. Would you rank your dispensary work iu 
Waterford as more laborious than amongst those 120 
families? — Oh, yes. 

5007. The Chairman. — Would you consider that you 
could attend to 800 families of insured persons? — I 
don't think I could attend to 800 and then attend to a 
private practice. If I had 800 to attend to and no 
more, it might be possible; that is, the normal pro- 
portion of sick people in that 800 ; but I think it would 
be as much as anyone could do. You see. you cannot 
compare work done under the dispensary system with 
the work done under the panel system, because a lot 
of people attend at the dispensary who have got ser- 
vice elsewhere as well. They go to public charitable 
institutions, where they get help, or they go to the 
Infirmary, and attend as out-pntients. 

5008. Thu Chairman. — T am just going to put a 
hypothetical case — supposing you were a doctor and 
had to attend 1,000 families and received 41350 a year, 
how would you look on it? — I would refuse it. 

5009. Looking at it from the point of view of the 
profession? — I think any man would refuse it. 

5010. I mean 1,000 insured persons with dependants 
at a remuneration of £350 a year?— I have given the 
matter very little thought; but, in my opinion, 1,000 
insured persons, with dependants, would be as much 
as any man ought to take on a panel. I have no data 
to give, except my own experience of work I do at 
present. 

5011. My own impression is that the dependants 
would not exceed 1,000, and that it would be 2,000 
persons? — I think it would be too much. 

5012. Mr. Lardner, M.P. — You have got 50 per- 
sons of a friendly society? — Yes. 

5013. All selected lives? — Yes. 

5014. Then you have 1,500 of all classes?— Yes. 

5015. What work have you to do in the friendly 
society? — Yes? 

5016. Then you have the. 120; what would be a re- 
lative proportion of attention? — Proportionately ' some- 
thing more than the 50, because there are amongst those 
120, lives that I would not accept for a friendly 
society. The friendly society does not wish you to 
accept bad lives, so that in rejecting candidates who 
present themselves for election, you are studying the 
interests of the society. I should probably have two 
or three times as much work in respect of 'individuals. 

.>017. Mr. Devlin, M.P. — You are a medical atten- 
dant to the Foresters? — Yes. 

5018. You did uot retire when the strike took place? 
— No. 

5019. What is the remuneration you receive per 
head for membership ?— Six shillings per head. 

4020. Does that include members of a family?— N®; 
member alone. 

5021. You said a moment or two ago that some of 
the members prefer to go to a dispensary rather than 
go to you, although they were members of the Fores- 
ters’ Society?— No; what I said was that some of the 
families of the 120 in the factory I alluded to. None 
of the Foresters did, as far as I am aware. 

5022. The objection to the Poor Law system, you 
say, is merely a sentimental one? — A good' deal. 

5023. Is not sentiment a grand thing? — I have no 
doubt. 

5024. And that a sense of pride is much more vital 
to an individual than material interest? — Yes. 

5025. And there is a great deni of sentimental objec- 
tion to it? — I admit there is. 

5026. Nothing but force of circumstances would bring 
people there? — I cannot quite agree with you on that 
point; inasmuch as a good many whose circumstances 

19 * 
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do not compel thcmsto go there avail of it. I know 
that personally, and it was mentioned to me in Water- 
ford as recently as n few days ago. 

5027. There is one farther question on the point ns 
to how many insured persons a medical practitioner 
could attend to fairly. • Supposing a medical practi- 
tioner only had to attend 1,000 insured persons, and 
supposing he derived from that a salary of £850, would 
he not be so much better off under the new system 
than the old? — I could not answer you “ yes ” or “ no.” 

5028. Is there any instance in your mind of a doctor 
working a friendly society at a contract price who 
makes £350 a year out of 1,000 persons, besides what 
lie is able to make in a private practice? — I don’t think 
there is. 

5029. He would be much better off under that scheme 
than under the present? — He would have much more 
work, and the question is would lio have as much time 
to attend to private practice? 



5080. The Chairman. — Supposing there were 270 per- 
sons sick out of 1,000 in the year, that would not exceed 
his activities? — No, that would be about ten in the day. 

5081. That would not prevent him from having a 
private practice? — I don't think it would, assuming it 
would work in that way ; but the figures are taken from 
a different source. I don't know where those figures 
are obtained from. 

5032. The Manchester Unity figures? — But we could 
not compare that with the figures in Ireland. The 
dentil rate was higher than in England. 

5083. Yes; but it has never been said that the sick 
rate is higher? — Well, that follows. We have always 
considered that the manhood and strength of Ireland 
flows from this country to England or elsewhere, leaving 
the. delicate, the old, and the young behind, who require 
greater care and medical attendance. I wish to say 
that wc cannot honestly be compared with the con- 
ditions in other countries. 



Dr. T. A. Davidson, Belfast, recalled. 



5084. Dr. Maguire. — The figure you put down of two 
shillings as the. cost of the drugs to the medical prac- 
titioners doing this class of work — now it is pretty well 
known that the larger a concern is, such as an hospital, 
the less it takes from an administrative point of view? — 
Yes, most decidedly. Of course, they get drugs in the 
first instance very much cheaper, and then there is 
such a thing as stock mixtures. 

5035. Explain what you mean by stock mixtures? — 
There are cough bottles, stomach bottles, and so on. 

5036. There is really, then, no analogy between the 
figure of 7d., the L.G.B. figure, and your figure of 2/-? 
— I don't think there is, because the L. G. Board 
could make them very much cheaper than a private 
practitioner. 

5037. And bettor, perhaps? — Oh, no. 

5038. You have got an elaborate system of super- 
vision in the L.G.B. ? — There is no doubt of it. 



5039. As regards the working-class practitioner, there 
are two arrangements which he can come to with regard 
to the supply of drugs to his patient, one is an arrange- 
ment with ttie chemist, and the other is dispensing the 
medicine himself? — Yes. 

5040. Under that arrangement with the chemists, I 
think the arrangement is to charge so much per bottle? 
— Yes. 

5041. And I put it to you that the usual charge, is 
5d. per six ounce bottle? — Yes. 

5042. In tlie case where a doctor dispenses himself 
he provides the medicine wholesale from the chemist? — 
Yes. 

5040. Have you experience of those two methods? — 
Yes. 

5044. And it is calculating on those methods you 
find 2/- is tlie figure which it costs you? — About 2/6. 
I may not be a good dispenser, but that is what it 
costs me. 



Dr. J. P. Garland examined. 



5045. The Chairman. — Dr. Garland, you practise in 
Dublin? — Yes. 

5046. Have you got any friendly society practice? — 
One, a relic of old times; a very small society consisting 
principally of neighbours of my own. They call it 
St. Francis Tontine Society. 

5047. A very small society? — Twenty-eight members; 
it is a society that has dwindled away, but stuck to me 
like a bird. 

5048. You had got others? — Twenty-five years ago I 
had an enormous number. Very few men at the time 
hnd so many. 

5049. If it is ns long ago as that, I am afraid it 
would not be much help to us. Do you know what are 
the ordinary rates which have prevailed in the past — 
capitation? — That time I used be paid 4/- to 6/- 
per head. 

5050. Per family? — Per family. 

5051. And drugs? — And drugs. 

5052. What rates appertain lately in Dublin ?r-8/ 6. 
I think the rates have been revised partly as a result 
of the agitation. 

5053. How many doctors might be expected to go on 
Hie panel in Dublin? — There would be more than 
enough to work the system. 

5054. How many ?— I am sure you would get over 100. 

5055. About 100? — Yes, I am sure you would. 

5056. I asked the last witness — do you think a doctor 
is able to look after about 1,000 insured persons? — Quite 
easily. 

5057. Supposing in Dublin he were looking after 1,000 
insured persons, and received remuneration — fixed re- 
muneration of about £350, do you think that would he 
a fair remuneration?— I do. 

6058. That is probably much better than he would 
be doing now? — I think it would be a much more 
satisfactory arrangement. I admit, while being har- 
nessed to the chariot of State in this matter — as it is 
expressed — the fact that you would be emancipated 
from these, societies and their officials I think would 
be a distinct advantage. 



5059. I understand you to say that if a system came 
into operation by which each of these 100 medical 
practitioners in Dublin looked after between 900 and 
1,000 insured persons, and received a remuneration of 
£350 a year for that, it would be a much better position 
for them than they have ever occupied? — I do. I 
think it would be better for that class of work. 

5060. Have' you any estimate in your mind as to 
how many dependants there are to each insured per- 
son? — None whatever. I am sure the dependants would 
be considerable. My experience of dispensary practice — 

5061. The figure? — Should be at least three or four. 

5062. I take the statement here. There are 90,000 
insured persons in Dublin. If there were three to 
every insured person? — I think that would be a small 
computation. I think four or even more. 

5068. That would be 270,000 dependants? — Yes. 

5064. That is more than the population of Dublin — 
just about tlie population of Dublin? — I see. 

5065. Have you given a thought to it. Sometimes 
one over-estimates the number of dependants? — It is 
very easy to make a mistake. A person dealing, qb I 
am, with the poor people and their dependants, perhaps, 
and also arguing from my own case, perhaps I exag- 
gerate tlie number of dependants a member may have. 

5066. Perhaps a man is apt to talk of a large family? 
— Yes. 

5067. It is clear in many eases an insured person 
would have no dependants? — In a good many cases. 

5068. In a good many cases there would be more than 
one insured person in each family? — You might puzzle 
me — the actuarial figures— you are prepared with them. 

5069. I am giving them. There are 90 ,'000 insured 
persons; population 371,000? — Yes. 

5070. I suggest to you that one or one-and-a-half? — 
That would be 180,000. 

5071. Yes? — Well, I think that would be — I mean 
that that would be a fair computation. 

5072. About 245,000?— Yes. 

5073. That is one-and-a-half to each insured person? 
— Yes. 
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5074. X suppose the main part ot your income is 
derived from private practice? — Yes. 

5075. I suppose that applies to almost all medical 
men who have contract practice? — Yes. 

5076. I understand that there is a fear that a great 
deal of that private practice would disappear if the 

Insurance Act ? — Unquestionably; it is not a fear, 

it is an absolute realisation that has been realised at 
the present time. It is a fuct in operation. I myself 
had a few instances of the Insurance Act coming into 
operation — small clients of mine who heretofore never 
hesitated to walk in and plank down 5/- have been 
pressed into these societies, and I have lost touch with 
them altogether. 

5077. Well, I agree; that is clear. At the same time, 
I suppose, it is also a fact that a great deal of medical 
service in Dublin has been rendered to persons who have 
not paid anything to the medical profession at all? — 
An enormous amount. 

5078. Being insured persons, they would make an 
annual contribution to the medical officer? — Possibly. 

5079. They would have to? — Possibly the ultimate 
result to the profession might not be so great as those 
in favour of the Act would think. 

5080. Don’t you think it fair to assume that the one 
is a set off against the other? — I don’t think it is a set 
off. It is wonderful how little they think in an 
emergency of 6/-. In health they will think infinitely 
more of 5/- — the contribution to the benefit society. 
The sum derivable to the profession will be very much 
less than it has been in the past, I suppose, from the 
standpoint of experience. 

5081. You have just admitted to me that £350 a 
year for attending 900 insured persons would put the 
medical profession in a much better position than it has 
ever been in? — As regards those particular persons, but 
not as regards the relations of those persons to the in- 
come of the profession. 

5082. t)o you not include the relations? — You are 
talking of certain classes. I admit that class, as a 
class, will be contributing sums they have never 
contributed before; but I think the total increase — the 
total alteration in the income derivable to the profes- 
sion from the small fee class will be very much lessened 
instead of increased. I think I have also made that 
fact clear, that that is my opinion. 

5083. Dr. Stafford. — You have had experience of 
dispensary woi'k in the city? — Yes; I have 26 years’ 
experience as dispensary medical officer in the city. 

5084. Do you think, from all your experience of that 
nature, that medical officers — dispensary medical offi- 
cers — attend as well to those patients as to their club 
patients? — Yes; I have experience of both, and I 
attended to the Poor Law patients with much greater 
care than I did the other patients, for the simple 
reason that my work in that department was more 
strictly supervised. For my own protection, and in 
view of reports that, are always likely to be made, I 



attended to my Poor Law work with greater care, if 
possible, than I did to my private patients. 

5085. Don't Poor Law medical officers, as a rule, 
attend with great care to their dispensary work? — From 
my association with such work, I don't think there is 
a better served service in connection with the medical 
profession than the Poor Law branch of it. Nothing 
could be better; I believe nothing could be better. 

5086. Have you thought of - the possibility of amal- 
gamating the Poor Law medical service with the ser- 
vice that might be instituted if medical benefits were 
introduced?— That is a matter that has given me some 
cause for reflection. There is the possibility, of course, 
of one system overlapping the other. There must be 
a little over-lapping. There must be a re-casting of 
the whole system of medical practice and that was 
foreseen before the Act — this possible re-casting of the 
whole routine. 

5087. Mr. Micks. — I f it were possible to get over 
the panel system, do you thiuk it would be advanta- 
geous to the country to amalgamate the two services? 
— I think, in time, they would run into one another; 
they must run into one another. 

5088. What do you mean? — Taking a bit off the 
existing medical dispensary service and giving it to 
the panel service. 

5089. I mean unification? — Yes; the unification of 
the services in the country would be a most desirable 
thing to bring about. 

5090. Mr. Laudnek, M.P. — Did I understand you 
to sny, Dr. Garland, that yon gave greater medical 
attention to dispensary patients owing to the system 
of inspection and reports? — Yes. 

5091. Better than you would give to contract prac- 
tice? — Yes, and unnecessarily so, too; though I really 
would not have to come again, I would come again. 

5092. Better than you gave to your contract prac- 
tice? — Much better. 

5093. As I understand the evidence of most of the 
doctors, they all fear they would be unreasonably har- 
assed by societies, and, under a system of local in- 
speetion, they give better attention to their dispensary 
patients? — Yes. 

5094. A dispensary patient goes to you, and you are 
in a better position to say he will come well — there is 
nothing wrong with him— than if he was a member of 
a club?— There is nobody but will listen to a com- 
plaint against a dispensary doctor. There is some- 
thing about the term “dispensary doctor.” The cele- 
brated “ Molloy, the dispensary doctor,” did a good 
deal to foster that feeling in the country. People will 
complain of them. I have been complained of myself 
without the smallest reason, in reference to particular 
cases. 

5095. So that, from that standpoint, of the doctors 
being unnecessarily liarrassed under the panel system, 
you don’t hold some alarm? — I would prefer to be 
liarrassed by an Insurance Committee in mv experi- 
ence. 



Dr. Stanley B.. 

5090. The Chairman. — You practice in Belfast, Doc- 
tor, don’t you? — Yes. 

5097. Have you experience of friendly societies? — 
Well, I acted as medical officer for the Great Northern 
Railway Company for many years. 

5098. Were you their salaried medical practitioner? 
— I was paid by them. 

5099. Were you paid a fixed sum, or was it a sort of 
capitation agreement? — A sort of capitation payment. 

5100. To what would that work out? — It would be 
seven or eight shillings per head. Of course, I might 
tell you, there were extras in the Company’s other 
work which were much more remunerative. 

5101. Would that seven or eight shillings be seven 
or eight shillings per member? — Sometimes it would 
be above seven shillings — seven and sixpence, seven 
and twopence. 

5102. That was only for the member? — No, sir; it 
included his dependants, too. 

5103. And did it include drugs? — It did. 

5104. How many had you to attend? — Last year 
they were over 700; you know they are on the increase. 

5105. Did you find any difficulty in attending 700 
members ? Well, they were all in a circumscribed area. 
They were also in my dispensary district — nine-tenths 
of them. 



Coates examined. 

5106. In your dispensary district?— Yes, they were 
sir. The railway runs right through the centre; the 
station is in the very centre. 

5107. You were able to attend to your private prac- 
tice, even then? — Oh, yes. I have my son with me, 
practising with me for the last 10 or 12 years. 

5108. Do you think that, in Belfast, it would be 
possible to attend 1,000 insured persons? — Do vou 
mean 1,000 persons singly, or 1,000 insured persons and 
their dependants. 

5109. Let us first take 1,000 insured persons; do 
you think it would be possible to attend 1,000 insured 
persons? — I think it would be. 

5110. Now, do you think it would be possible to 
attend 1,000 insured persons and their dependants? — 
I thiuk it would. 

5111. What would you estimate as the number of 
dependants of an insured person? — You don’t mean a 
large family, where there is a man and his family. I 
think it would be over two; I thought over that! I 
have no statistics, I have met*, in some houses, two. or 
three insured persons. 

5112. If you take the number of insured persons in 
Belfast at 140,000 multiplied by three — two to each In- 
sured person? — Yes; that might be so. 

5113. You would get much more than the population 
of Belfast? — I don’t think so. 
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5114. You have not calculated it for yourself. The 
population of Belfast is about 3815,000. Multiply 
140,000 by three and you have 420,000? — I have not 
gone into it so closely and I cannot tell you actually. 

1 am not an actuary. If you take the head of the 
family 

5115. You overlook the fact that some insured per- 
sons have no dependants at all, while in some families 
there is more than one insured person? — In some eases 
there would be two or three insured persons. 

5116. Mr. Devlin, M.P. — You think it would be 
about one and a half timet the number of insured per- 
sons that would include the dependants? — Your statis- 
tics can prove that for you. 

5117. The Chairman. — Do you think a medical man 
could attend to 1,000 insured persons and their de- 
pendants? — I do think so; of course, taking it for 
granted that they are not scattered over different ends 
of the town — five or six miles apart. I take it for 
granted there would be a free choice of the doetor. 

5118. I am going to ask you another question — a 

question as to remuneration. Do you think a remune- 
ration of £850 a year- would be an adequate remunera- 
tion for that service? — I think the same as in England 
— seven shillings 

5119. I am not asking you that. You have just 
agreed that a doctor could attend to 1,000 insured 
persons and their dependants? — I have, sir. 

5120. Now, supposing a remuneration of £350 a year 
without drugs, were offered for that service, do you 
thiuk it would be adequate remuneration? — I don't 
think it would be adequate. How many people would 
that amount to altogether? 

5121. It would mean over 2,000 persons? — I don’t 
think that that figure would be adequate remunera- 
tion for attending 2,000 persons. If the work is to be 
properly done, it must be properly paid for. Speaking 
dispassionately, I have no intention of going on the 
panel. 

5122. But what about a young doetor? — It is better 
for a young doctor than what he is getting now. 

5123. Mr. Lardner, M.P. — Really, it is better than 
what you are getting now from the Great Northern 
Railway? — I am not getting it now. 

5124. Wbat exactly do you do for the railway com- 
pany now, doctor? — I examine every man in the com- 
pany’s employment in cases of accidents. I do other 
work also for them — I make reports to them. 

5125. And then there is attendance in Court, doctor? 
— Attendance in Court, sir. I get well paid here for 
coming to Dublin. 

5126. Mr. Devlin, M.P. — Are you in favour of the 
application of medical benefits to Ireland, Doctor 
Coates?— I believe that it would be to the iuterest of 
the people that it should be extended to Ireland, and 
that it should include dependants. That is my fair 
and honest opinion. 

5127. Do you think the working classes in Belfast 
would prefer to pay an additional contribution in order 
to have the medical benefit? — I believe they would, 
sir, speaking generally. 

5128. That is, as far as you know of the public 
opinion of Belfast, as expressed at meetings and 
through other means? — There is practically a unani- 
mous consensus of opinion on the part of the working 
classes in favour of it. A question has been asked, and 
I think it is only fair, as to the attendance given to club 
patients and private patients. In my experience, club 
patients and dispensary patients are better attended 
to than private patients amongst the poorer classes. 

5129. Of course, doetor, you know that the working 

classes — the humbler section of the working classes 

dislike the dispensary system? — I would not go so far 
as that. The difficulty that we have in Belfast is pre- 
venting people who should not avail themselves of the 
dispensary. Our difficulty is in preventing those people 
from going to the dispensary. Dispensary work has 
increased enormously on that account. Statistics will 
show that. 

5130. Dr. Stafford.— Still, people in Belfast don’t 
use the dispensary as much as Dublin?— They don't. 

5131. Dispensary patients— 49,835 in Belfast last 
year; in Dublin 101,976?— Yes. 

5132. I take it that the explanation of that would 
be that in Belfast you have got very many more people 
earning wages, and a great many more people in clubs? 
—Yes; it is, of course, a big industrial centre where 



there is more money in circulation among the wage- 
earning classes. Another thing, many of the better 
classes of people like to go to the dispensary to get a 
second opinion. 

5138. They look upon the dispensary service as a 
sort of consultant service for themselves? — Well, I 
know that I have been often brought to houses where 
other doctors had attended. 

5134. Mr. Devlin, M.P. — Do you think dispensary 
doctors are brought in as specialists? — Well, I would 
not go so far as that, sir; not as specialists. 

5135. Dr. Maguire. — The Chairman put it to you, 

Dr. Coates; supposing a doetor could attend 1,000 
insured persons and their dependants — about 2,000, or 
perhaps more — the rate of sickness is — in the insured 
of the industrial classes in Belfast the same as in 
England — so that that would mean he would have to 
attend to 500 eases of sickness in one year? — I think 
those statistics you have got, sir, are of selected lives 
and insured persons. The attendance on the women 
imd children is much more than the attendance on the 
men themselves 

5136. We. have had evidence of the fact. Assuming 
there are 500 persons sick in any one year, out of 
2,000 persons, the doetor gets £150. That would mean, 
for each person, the doetor would be receiving £1 10s. 
overy year? — For each person sick? I believe there 
would be a great increase of sickness thrown upon the 
doctor, owing to the women aud children. In the rail- 
way practice, I find I had more than twice as much 
work from the women and children than from the men. 

I found generally that there were three cases for 
women and children for one for a man. 

5137. Taking it at £1 10s. for every sick person for 
any particular year, the fee amongst the working 
classes is 2/6, including drugs? — Rather more, I should 
say, if you have to visit them. 

5138. We have evidence that that is the average fee 
of those people? — Yes. 

5139. That means that the doctor would get £1 10s. 
for twelve visits? — Yes. 

5140. Do you think there would be a good many 
doctors, especially young doctors, who would be ready 
to grasp at conditions such as these? — If you could en- 
sure them, a number of patients in a limited area. 
That is what I mean. 

5141. Mr. Glvnn. — You are a dispensary doctor? — 
Yes. 

5142. Before your sou caine to help you you had the 
railway and the dispensary? — I had no dependants 
upon the railway at that time. 

5143. I want to get the fact. When you were work- 
ing alone you had 700 railway men? — At first I had 
not 700. 

5144. How many? — I had 400. 

5145. Did you go down the line to attend them? 

No. They were practically in Belfast — within a mile 
radius. There were practically 99-100th’s of them in 
Belfast. 

. 5146. As a matter of fact, used you give, in addition 
to the attendance on the 400 railway men, attendance 
on their families? — No, sir. 

5147. In addition to that number, what was the 
population of the dispensary district? — 32,000. 

5148. And you had a very large percentage of those 
to attend to? — Not a large percentage; the present 
year it is only about 2,400 tickets. 

5149. 2,400 separate cases? — No; that is not a fair 
way to put it. I had chronic cases six or eight times 
a year. 

5150. You had to see them? — I had. sir. 

5151. 2,400 separate people you had to see, then. 
And that was for the twelve months? — Yes; for the 
twelve months. 

5152. And, in addition to all that, you had private 
practice? — Yes; I had, sir. 

5153. I presume you had a very respectable private 
practice? — Mine is more public appointments than pri- 
vate practice. 

5154. Had you not public appointments with the 
railway and your dispensary service?— I was the Medi- 
cal Officer of Health in Belfast. 

5155. That took up a considerable amount of your 
time?— It does not. Every dispensary medical officer 
is Medical Officer of Health in the dispensary district. 
He is also Registrar of Births and Deaths. 

5156. Had you the police or anything of that kind ? 
— No; nothing of that kind. 
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5157. In any case, we have it, you had 2,400 sepa- 
rate visits? — Of the 2,400 separate visits, the greater 
majority would come to the dispensary, where I saw 
them. 

5158. You had to see the people? — Well, yes; if you 
put it that way. 

5159. And you had at least 400 people of the railway 
to attend to? — Yes. 

5160. And a good many of those railway people 
called you in to attend to their wives and families? — 
Not a great many. 

5161. Would you have 25 per cent, of them? — I kept 
no statistics. 

5162. And your private practice; you were able- to 
do all that, and worked by yourself? — I did too much. 

5163. Mr. Lard her. M.P. — Before you took on the 
women and children, what were you paid by the rail- 
way service? — Well, sir, the last year I had them, it 
was half of £165 8s., or £82 14s. 

5164. For how many? — For the 400. 



5165. That would be roughly about 4/- each? — Yes, 
for the men alone. 

5166. And that included drugs? — It did 

6167. You found it remunerative? — They were all 
selected lives. 

5168. You found it remunerative? — It was nothing 
more. 

5169. Dr. Maguire.— Did it also include certificates? 
— There were practically no certificates. They 6ent a 
printed form to your own house and you signed your 
name. 

5170. Mr. Lardner, M.P. — 400 selected lives at 4/- 
each? — Yes. 

5171. You took ou the wives and families? — Yes. 

5172. Not selected?— No. 

5178. For as much more? — Yes; they doubled it. I 
want to be perfectly accurate — over 7/-. 

6174. We are quite satisfied, doctor, with the way 
you gave your evidence. It is very valuable evidence. 



The Committee adjourned till the following morning al 11 o'clock. 
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Denis Lynch, Es 

5175. The Chairman. — You are Chairman of the 
North Dublin Union? — Yes. 

6176. I think you have a short statement to submit 
to the Committee? — Yes. Owing to the notice 1 re- 
ceived, I regret I was not able to consult the Board 
as a body, but individually I have consulted them, and 
as far as I have been able to ascertain, they are in 
favour of the 'extension of medical benefits to insured 
persons, provided the dependants are included. 

5177. Have you been able to estimate at all what 
would be the reduction in the work of the dispensary 
doctors if your suggestion were adopted? — It is a diffi- 
culty to get figures; hut I have been thinking over it, 
and I have consulted with others with Poor Law ex- 
perience. One expert told me that he thought the 
number of dispensary patients would be reduced by 
80 per cent. I thought the figure was rather high; 
but if it were reduced by 70, I think it would be a 
great improvement. 

5178. I want to submit to you some figures handed 
in yesterday, furnished by a dispensary officer in Bel- 
fast, and from these figures it appears that, taking the 
last 800 cases, 54 per cent, were dependants of in- 
sured persons, 23 per cent, were insured persons — that 
is 77-16 per cent, of those that attended the dispensary 
would either be insured persons or dependants of in- 
sured persons. Does your experience bear out this? — 
What per cent.? 

5179. 77T6 per cent.? — Would bo insured or their 
dependants. 

5180. Yes? — That coincides exactly with my figure 
of 80. 

5181. That is your view? — Yes. 

6182. In Dublin it is about the same? — About the 
same. 

5183. Of course, there would be a tremendous re- 
duction in the work of the dispensary doctors? — A 
tremendous reduction. 



q., examined. 

5184. Do you say in any way you could effect econo- 
mies in consequence of that . reduction?— I think I 
would have a uniform system of medical benefits. 

5185. Well, I don’t want you to go into that exact 
question. The question is, do you see any possibility 
of effecting a reduction in the expenses of the dispen- 
sary system in cousequence of the withdrawal of all 
that- work? — I do. 

5186. Will you explain- how that could be effected? 
— First of all, I think, eventually it would reduce by a 
great number the number of inmates of the work- 
house, because the dispensaries are, to a certain ex- 
tent, the sources of supply to the workhouses in the 
city. Of course, where dispensaries are chosen for the 
present time, where two dispensaries lie near one 
another, one could be abolished ; under that you would 
save the medical officers' salaries. 

5187. Before coming to that, the medical officers’ 
salaries could not be abolished; they have got a vested 
right to the salaries they receive? — I admit that for 
the tune being the economy would not appear so much, 
but I think that as doctors now in our dispensary — 
there are certain doctors at the present that have 
served about 25 or 30 years; iu the natural course of 
things, they would probably be retiring, so that the 
new appointments could fit in with the new system of 
medical benefits. 

6188. I suppose there would be an immediate 
economy in drugs at once? — There would, of course 
the Local Government Board — there is a fund which 
allows the Guardians a recoupment — that is half the 
price of the drugs and half the doctors’ salaries; that 
fund would be available for something. 

5189. Well, tell me, could you amalgamate' some of 
the dispensaries? — Certainly. 

5190. You would economise on the up-keep of the 
buildings at once? — Yes; either hand them over for 
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centres to the insurance societies, if they wanted them, 
or some other purpose. 

5191. And there would also be an immediate 
economy in drugs? — Yes. 

5192. Would there be an immediate economy in 
anything else? — Yes; I think as time developed there 
would be an economy. 

5193. There would be. two forms of economy, the 
mediate and the ultimate ; ' the ultimate economy 
would be, I suppose, a reduction in the number of 
medical officers? — And dispensaries’ attaches — those 
attached to the dispensaries — that is a considerable 
cost. You have porters and attendants. 

5194. Who would benefit by that economy? — I have 

an idea that 

5195. Who would naturally benefit? — I have an idea 

that the rates would benefit; but that the rates would 
still have a duty to perform to the uninsurable, and 
that this money saved for the time being could be 
applied to bring the uninsurable under a medical 
system similar to that applied to the insured persons. 
For example, the local bodies appointed by the rate- 
payers would still have a duty to perform to the poor, 
and the State, I think, would have a duty to perform. 
It has suggested itself to me, and I have given the 
idea to some others, that it would bo advisable if the 
rates for the time being 

5196. Well, I don’t want you to go into that scheme 
at present. You say there would be an economy and 
it would be beneficial to the rates? — Yes. • 

5197. What is the cost of the dispensary system in 
your Union? — The cost of medical charities outside the 
workhouse, I take it to be between £5,000 and £6,000. 

5198. In your Union? — Yes. 

5199. Of that, I think, there is something like half 
that is furnished by an Exchequer Grant? — Well, half 
the medical salaries and half the drugs; not half other 
officers — in fact, nurses and others. There is only one 
nurse, I believe, in every workhouse for whom there 
is a recoupment— part of the salary. 

5200. What is the rate in your Union? — The rate 
was last year 1/11$ in the £, and we heard some 
theory, at least, about old age pensions and insurance 
— we thought it would be reduced; but, in spite of 
that, the expenses were as high last year as ever they 
have been. 

5201. Mr. Bariue, M.P. — Does your experience not 
differ from other Boards with regard to that? — My ex- 
perience is that in the future the insurance will benefit 
the rates; but any Act in its inception can’t expect to 
be perfect. 

5202. Are you not aware that a great many Boards 
have already made an economy in the old age pensions ? 
— Well, the North Dublin Union — any economy 
effected in that way would be more than counteracted 
by the pries of provisions and things, so that it would 
not be apparent. 

5203. The Chairman.— Your rate of 1/11; is that in 
respect of the workhouse ? — Last year ; this year it will 
be a little high — 2/1. 

5204. Is that in respect of the workhouse, as well 
as the dispensary system? — All poor rate. 

5205. And you look forward to an economy both of 
the dispensary system and workhouse system? — Yes. 
I have the cost of medical charities, except the work- 
house. 

5206. May we assume that ultimately that economy 

will be considerable, as far as you can foresee? I 

think so. Thinking over it myself, I think the poor 
rate ought to be reduced by one-half. 

5207. Is that so?— Without any great effort. Of 
course, you would still have the uninsurable, not only 
to vrovide for, so far as medical benefits, but you 
would have to maintain them — a good many of them. 

5208. Is it a fact — we have been told it is a fact- -- 
that the effect of the dispensary system is to drive 
people into the workhouse who otherwise would never 
have got there; is there any truth in that they are 

sent to the hospital and then into the body? There is 

this truth in it. Heretofore, when a workman was 
not insured, but got sick, the dispensary sent him to 
the workhouse; he became convalescent. He was dis- 
charged from the hospital; but he felt himself unable 
to work, and very often he had no option hut to "o 
into the body of the house. 

5209. Do you regard that as a most unfortunate 
fact?— Most unfortunate. I think that really it 
paralyses a part of the nation, part of the country, be- 
cause if that man had as much as would tide him over 



his convalescent stage, he would likely be fit for em- 
ployment again, and would not taste the sweets, or 
otherwise, of the workhouse, which is also — in our 
workhouse they aro very well fed and cared for and 
get the best. We get the best provisions at the highest 
prices, and it is rather demoralising for some to be 
turned into the body of the house. 

5210. I want to ask you, do you, iu your experience 
have you come across any evidence that the working 
classes regard the dispensary system us a humiliation, 
and as involving the taint of pauperism? — Yes. My 
experience of that is that I have read statements made 
before the Commission — my experience is that the 
very poor have grown so accustomed to the system, 
and so habituated to such medical relief, that than self, 
respect has been killed in them, tbo long continuation 
tends to make us what we arc; but I think still that the 
honest working man, who works for his daily wage, let 
him do what he will, does feel that taint, and if you 
would allow me to bring before you this fact, that I 
think the application, from my point of view, of medi- 
cal benefits, if it had no other effect but to roach that 
class, who, by reason of financial reasons, cannot apply 
to their private doctor, and who through self-respect 
abstain from applying to the dispensaries, I think it 
would be worth establishing. Nobody who has mixed, 
as we have, through the poor and the working classes, 
but must have remarked a great number suffering 
from bad sight, defective teeth, from, perhaps, de- 
formed limbs; perhaps, incipient cancer — and a good 
many of these eases were curable, if the doctor was in 
direct contact with the parties ; but the parents of these 
people will have to go to a warden or guardian, to go 
through humiliation, and they say the Lord is good to 
them; it won’t go against him, he may earn his living 
and succeed to aim at something. I think, under the 
present system that the doctor would bo more iu 
touch, provided medical benefits are applied to the 
dependants, with these people. That would have a 
great effect, not only on the families, but on the nation 
at large. 

5211. Supposing medical benefits were applied to 

Dublin, what would be — what steps would you take in 
consequence of the reduction of work in the dispen- 
saries and workhouses? — That is what I 



5212. I don't mean what system you would suggest. 
How would you work it?— I think it advisable— I have 
been thinking over it, and submitted this scheme to 
some parties with experience, and they believe possible 
an economy. I think the rates would save some- 
thing. 

5213. "What steps? You would close some of the 
dispensaries?— I would do nothing rapidly. I would 
wait aud see whether eventually the dispensaries 
could be closed, 

5214. Some of them?— Some. If it is a fact, and 
the paper you received from Belfast bears me out, that 
dispensary patients will be reduced by -80 per cent., 
then you can close some of the dispensaries. 

5215. One of your first steps would be to close some 

of the dispensaries ?— When the Act is in working 
order. The difficulty then 

,, 5216 - T |l en you would have more medical officers 
than would be really needed to do the work. How 
many medical officers have you got in your Union?— 
Thirteen dispensary doctors, five in the workhouse and 
one attending the auxiliary— the children’s one in the 
country. 



7 uispeusaries i — xnirteen. 

5218. Five workhouse?— Yes. Five additional; that 
is nineteen in all. 

5219. Well, now, these thirteen medical gentlemen 
would really not have enough to keep them going, 
would they?— Under the new system, I don’t think 
they would. 

S^.What would you propose to do?— To pension 
them off, if there was no work for them, or I propose 
to bring them in under the new system and give them 
employment. 

52 ?«' X ou su 8K esfc might be asked to go on the 
panel ?— Yes, and be glad to do it. 

5222. Mr. Devlin. M.P. — You think vacancies would 
arise; you would not fill them up?— Yes; we have two 
or three doctors reach a certain age, and retire very 
likely this year or after. I would not fill up these 
vacancies. 

5228. And the new medical service under the pro- 
posed scheme, the inclusion of Ireland in the medical 
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benefits, some of these dispensary doctors, you have 
before remarked, if bettor remunerated, would prefer 
to serve in that way? — I think so. 

6224. The Chairman. — You suggested that some of 
these medical officers might be glad to go on the panel 
in exchange for their present position? — Yes. 

5225. You said that. Do you think if they went on 
the panel they would be likely to get a reasonable num- 
ber of patients? — Of course. 

5226. They are ex-dispensary doctors? — Your ques- 
tion is opposed to the supposition, as far as I under- 
stand the panel. I think there will be a good deal of 
jealously about the panel; but I do not understand it 
thoroughly. 

5227. If a dispensary doctor, people have been in 
the habit of having his services free? — Yes. 

5228. It has been suggested that there is a sort of 
feeling that being connected with the dispensary sye- 
tem, there is some humiliation about the dispensary 
doctors in their minds? — I gave you my ideas of that. 
Some seem to have lost, by frequent contact with dis- 
pensaries, that feeling which they did feel on the first 
occasion, and I would not say everybody feels it now; 
but I would say that undoubtedly the workman and 
the insured persons, as far as my experience goes, he 
does feel it. He feels that running round to a local 
merchant or guardian is a humiliation. 

5229. You must remember this, being in the posi- 
tion of a dispensary doctor, he is entitled to a fixed 
fee? — Yes. 

5280. If you put him on the panel he only gets a 
salary proportionate to the number of patients who 
apply to him; therefore, he will be exchanging a fixed 
position for one which will have some element of un- 
certainty. Is that not so? — That is so. Of course, as 
I said, I don’t understand, or I could not possibly know 
yet, what any man would get under the panel. But I 
say this 

5231. It would depend on his popularity? — Yes, and 
he would be entitled to a pension from us, at all events 
if he took a pension. 

5232. "What are you obliged to give him as a pension? 
— It would depend on his years. 

5233. It is length of service? — Length of service, and 
we can add, with the permission of the Local Govern- 
men Board, in cases like that, there are always years 
added for efficient service — and if the Poor Law has 
failed, it has not failed by reason of the doctors. 

5234. We don’t suggest that for a moment? — No. 

5235. I want this. Take a man, say, with 15 years 

service. He would be entitled in your ? — He 

would; anything over ten. 

5236. He would be entitled to pension? — Yes. 

5237. You think that some, at any rate, of these 
medical officers would be glad to take their pension and 
go on the panel? — I would imagine so, of course. I 
would not speak for the medical profession. I think it 
would really pay them. 

5238. Mr. Devlin, M.P. — They would not be com- 
mitted all the time to one occupation? — No. 

5239. And what they would lose — the difference be- 
tween their salaries and their pension — they would make 
up in the way of fees on what they would get as panel 
doctors? — Yes. 

5240. And have their freedom as well? — Yes. 

5241. Mr. Devlin, M.P. — It is mostly the same class 
of people who go to the dispensaries? — Mostly the same 
class. I have the number of tickets issued for our dis- 
pensaries for the last twelve months, if it would be of 
any interest. Shall I read them for you, sir? 

5242. The Chairman. — Yes? — In the North City dis- 

ensaries there were issued during the year ending 

eptomber, 1912, 46,975 tickets. 

5243. Dr. Maguire. — Exclusive of the rural? — Yes, 
sir; this is urban. I shall have to go into detail, be- 
cause there are some of our dispensaries that are rural 
and some urban. The number of red tickets issued 
was 7,999, and the number of black tickets issued was 
38,976. The red tickets are urgent tickets; the black 
tickets are for ordinary patients. In Finglas and Glas- 
nevin, which is rural and urban, there were 985 tickets 
issued — 313 red and 672 black. In Coolock and Drum- 
condra, which is some rural and some urban, there were 
477 — 181 red and 296 black. In Clontarf and Howth 
No. 2., which is rural and urban, there were 700 — 239 
red, and 461 black. In Clontarf and Howth No. 1, 
rural, there were 750 — 122 red and 628 black. And there 
is one other in the North County — Blanchardstown and 



Castleknock, in which 1,276 tickets — 401 red and 875 
black, were issued during the year ending September, 
1912. 

5244. Mr. Barrie, M.P. — How long are you Chair- 
man of this Union? — For a short time — since Christ- 
mas. 

5245. How long have you been a Guardian? — Since 
1898, continuously. 

5246. You should be fully conversant with the prob- 
lem we are dealing with to-day. You have had con- 
siderable experience? — I am familiar rather with the 
routine of the Poor Law business than with any of these 
reforms, because the idea of reform has not entered 
into our Poor Law system, and therefore we have not 
thought over it. 

5247. You told the Chairman, in answer to his first 
question that you had no opportunity of bringing the 
matter specially before the Board? — Yes. 

5248. How many members of your Board? — 59 or 60. 

5249. You say you have consulted them individually? 
— I have spoken to a good number for the last week. I 
think it was on Wednesday week we got the Secretary’s 
letter. 

5250. Have you spoken to the majority of them, do. 
you think? — Well, in reference to anything I have said, 

I have not spoken to the majority; but my views, I 
think, up to the present, would be supported by the 
majority of the Board. 

5251. We are, of course, rather anxious to know how 
far the members of a Board such as yours take the view 
in favour of the extension of medical benefits in them- 
selves, apart from the question of dependants. To put 
it another way — is the feeling as unanimous, as you 
seem to suggest it is, in your Board, if it is impossible 
to include dependants? — I really think it would be a. 
matter of indifference to the members of my Board un- 
less the dependants are included. I don’t think they 
would take any interest in the working of the Act unless- 
dependants are included. Because, they say, that if' 
the father is entitled to medical benefits, and all the 
members of his family are coming to the dispensary, it 
reduces very immaterially the number of dispensary- 
patients, and the working of the Poor Law, as far as- 
we are concerned, will not be reformed to any extent. 

5252. So that if it is found impossible to include de- 
pendants, the view of your Board would be that they 
would be indifferent? — As far as I have been able to 
ascertain, that is their view. 

5253. Do you think the feeling of the members of 
your Board goes so far as to indicate that they would 
be in favour of the inclusion of dependants, even if it 
involved a higher contribution from the insured person?' 
— Of course, we recognise the fact that to the man with 
small wages it will be a hardship. We do not know 
whether, as in income tax cases, it is possible that the- 
Poor Law Commissioners, or those in authority, will 
take into consideration the smallness of the wage. In- 
the case of income tax the poor man is taken into con- 
sideration. Under the Insurance Act you give him no 
consideration. 

5254. Mr. Glvnn. — The man under 9/- pays nothing ?> 
- — The man earning 25/- gets no consideration. It is- 
there, to my mind, that the hardship exists. 

5255. Mr. Barrie, M.P. — We will admit that. Let us- 
get back to the question I am asking you. Do you think 
the average insured person in Dublin is anxious to pay 
the penny involved in any system of extending medical 
benefits, whether the dependants are included or not? 
— I think, as far as I have been able to ascertain 
through the Press, that labour is unanimous on this 
plea — that the medical benefits should bo extended;, 
and I think they would not be unanimous that these- 
benefits should be extended unless they were willing to- 
contribute, as they know the facts of the ease. 

5256. There are a number of insured persons who- 
would be in favour of the payment of an extra sum to 
Secure medical attendance for their dependants? — As 
far as I have been able to gather, they are — as far as 
the trades bodies have spoken in the city of Dublin. 

5257. The highly organised trades, I presume, you 
think, would be inclined to do that? — Yes; I think so r 
sir. 

5258. Your Board covers an area partly rural? — Iir 
covers 4,815 acres in the city, and 36,275 acres in the 
County of Dublin. 

5259. Could you tell me from memory — I don’t sup- 
pose you have the figures here — liow many of you*- 
members represent distinctly rural districts? — About 
18. 
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5260. Out of 59?— Yes. 

5261. Have you come into contact with these mem- 
bers ? — Very frequently. 

5262. Does their view differ from the view of the 
purely urban members on this subject? — Some of them 
may not be so interested, especially if they are em- 
ployers, as the city members. I have not come so 
directly into touch with them. Of course, owing to the 
population, they would naturally not be so interested. 
The population of our rural district is about 18,000 per- 
sons. In that area the number of insurable persons 
would be inconsiderable compared with the number in 
the city. The city population is 161,000. 

5263. Well, I take that answer. I simply wanted to 
bring out what the view was. The Chairman asked a 
question about economy. I think, if I may say so, the 
immediate economy would be small? — I imagine so, sir. 

5264. You think that it would increase? — I imagine 
so; provided the doctors did not want too much. 

5265. We shall leave that aside for a moment. You 
particularly dwelt on the question of saving the drugs. 
You are aware of how small a proportion of the cost of 
medical charities comes under the head of drugs? — Oh, 
yes; I am familiar with the figures. I think the cost 
of drugs within the Union this year comes to about 
£587, that is, for the twelve months. 

5266. You have not brought it out at so much per 
head? — I could easily' calculate the cost per head. 

The Chairman. — Per head of persons attended at the 
dispensaries? 

Mr. Barrie, M.P. — No. I think Dr. Stafford has put 
that at 7d, 

Dr. Stafford. — Yes; all Ireland. 

Witness. — I could not work it out at 7d, Der head in 
the North Union. But inside and outside I have cal- 
culated it to be about 4Jd. or 5d. 

5267. Dr. Stafford. — All over Ireland, it is 7d.? — 
Yes; I think that is correct, possibly. In the North 
Union, owing to the number of persons and the classifi- 
cation, we can do it, perhaps, more cheaply. 

5268. Mr. Baiuub, M.P. — You are aware that, even 
if medical benefits are extended, there remains a 'pro- 
portion of something between 20 and 30 per cent, who 
will require workhouses and dispensaries and all the 
rest of the machinery? — Yes, sir. 

5269. Of course, In any System of amalgamation of 
dispensaries and all that, the convenience of that pro- 
portion would have to be considered to a certain 
extent? — Yes. 

5270. That would naturally lessen the economy? — It 
would, sir. 

5271. You agree as to that? — Yes. 

5272. You also told the Chairman that the Govern- 
ment provided one-half the cost of medical charities? — 
I didn't say one-half. 

6273. Oh, yes? — I said one half of the doctors’ salary, 
one-half of the drugs, and one-half of one nurse’s salary 
in the workhouse. 

5274. There is no difference between us in that. Of 
course, you must be aware that we have not been even 
getting that one-half for some years? — I am aware that 
owing to the amount having been struck in a year un- 
favourable to Ireland, Ireland has been deprived of a 
•certain amount of money. It was struck in an incon- 
venient year, when the rates were lower. 

5275. It has all tended to reduce the proportion that 
we have been getting in Ireland? — I think we got about 
£2,000 in the North Union. 

6276. One other question. You were asked as to the 
proportion of people using these dispensaries? — Yes. 

5277. Has the tendency towards abuse of the Poor 
Law been increasing or decreasing in your Union of 
late years? — As to the question of the abuse of the Poor 
Law, I have read about it in the papers; that is, where 
people seek relief that are not entitled to it. 

5278. People for whom it was never intended? — I 
believe the contrary is the fact, and that there are 
more people who do not seek the dispensary system, 
though entitled to it, than there are people who seek 
it though they are not entitled to it. 

5279. I want to have your view? — I should imagine, 
as far as my experience goes, though there is no hard 
and fast rule laid down as to who is entitled to the 
medical charities, that at present our Board at all 
events, and under the sanction of the Local Govern- 
ment Board, take into consideration the cases as they 
occur — the number in family, sickness, and other 
things, so a man that would appear to the ousider to 
be earning 25/- or 30/- a week often got relief and was 
entitled to it. 



* 

5280. Mr. Glynn. — Have you thought at all on the 
question of combining the services? — I have, sir; it is 
only my private opinion. 

5281. I Should like to get your experience of the 
Union for 13 or 14 years?— Any man who gives thought 
to this must find out that there will be a number of un- 
insurable and a number of very poor left over; and it 
seems to me that without any great strain, we could 
have a uniform system in this way — if the medical 
officer or somebody gave these poor people, who would 
be entitled to medical charities, a quarterly ticket 
stamped, which would entitle them to medical charities, 
the ratepayers who have been relieved, say of about 
half the rates, would, I imagine, in the years to come, 
have a duty to provide for those weak oneB. The rate- 
payers would take the part of the employer, because 
these poor people would have no income. And the 
State recognising them, and the Insurance Commis- 
sioners recognising them, as insured persons within the 
meaning of the Act, the medical doctors could take 
them over under the State and under the Insurance 
Commissioners . 

5282. That is much what I was going to come at. To 
the 25 per cent, that would be left you would give a 
ticket, like an Insurance ticket, which would entitle 
them to medical benefit? — Yes. 

5283. And the amount of that would go towards your 
doctors’ salaries. I want to get another point-. We are 
talking of the present system. That will be for the 
future. You have doctors whose salaries vary from 
£145 to £195 a year. You must either pension them 
or continue them on? — Yes. 

5284. Supposing you were to continue them on, you 
would meet a portion of their salary by the tickets for 
tbe 25 per cent.? — Yes, certainly. 

5285. About 75 per cent, of their present patients 
will be insured? — Yes. 

5286. Could not their tickets or insurance contribu- 
tions count towards the salary. You see they have 
already been doing that work at their salaries? — Yes. 

5287. And if they have on their panel a certain pro- 
portion of insured people whom heretofore they have 
treated free, that should count to their salary? — Yes. 

5288. Anything over that which was short of their 
present salaries would have to be met by the Guar- 
dians? — Yes. 

5289. "Would you now say that there would be much 
saving in the rates in that way? — That is the only sys- 
tem possible if you were to amalgamate and have it a 
uniform system. 

5290. And when these doctors die out, future appoint- 
ments could be made on a new basis altogether? — Yes. 

5291. That would practically do away with all your 
present dispensary system in the course of the next 
eight or ten years? — Yes, very likely. Of course, you 
would have the very poor to maintain still. 

5292. On a capitation basis, if I might put it so? — 



5293. That is, they would be issued tickets? — Yes. 

5294. Does that apply only to the urban areas, or 
would that apply generally all over Ireland. Would 
that be your view generally? — I didn’t come here ex- 
cept to express what has come under my own experi- 
ence. 

5295. Of course, you have experience in the whole of 
North Dublin? — Yes; some experience. 

5296. Outside the urban area? — Yes. 

5297. Would that system fit in with the rural condi- 
tions of the North Dublin Union?— I think it would, 
and I don’t think it would come heavier on the Govern- 
ment or the ratepayers than it does at present. And 
they both have a duty to the very poor. 

5298. You have experience outside Dublin. You are 
not a Dublin man yourself. I say so from your accent. 
You know rural Ireland fairly well?— I did know it 
fairly well. 

5299. Do you think that that system would work 
into rural Ireland, if medical benefits were to be given 
to areas? It is very hard to go into the figures. 

5300. I do not wish to go into the figures. I want 
your own experience as you knew the country before 
you came to Dublin? — I should rather not commit my- 
self te a statement of the kind, because I may be far 
out. It would be only an opinion. 

5301. It would fit in with the urban anyway? It 

would sir I have not heard that system or idea from 
anybody else. It has come to myself from thinking over 
it. I think you will have to do something for the un- 

Kitrsi “- 1 *• >*■*■»- 
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6302. Dr. Stafford. — Y our total expenditure for the 
medical service in North Dublin is about .£5,000 a year? 

— I take it so; about £5,293. That is the total expen- 
diture outside the workhouse. 

5303. £2,821 is the cost of the medical officers in 
salaries? — Yes; and you might add £467 for temporary 
payments. 

5304. Quite 60 That is a total amount of about 
£2,700? — That would be it. 

5305. For your medical officers? — Yes. 

5306. It is only from that that you could expect to 
get these savings — from that and the medicines? — Yes; 
and not only that, but my impression is that you could 
get a saving from the Insurance Act altogether; be- 
cause, as I said, there is something to prop up a man 
after his sickness. At present he has nothing. 

5307. What could you save by getting rid of your 
medical officers, supposing you got rid of all of them? 

— Only half their salaries. 

5808. What would that mean in the £ in the North 
Union? — A penny in the £ in our area would be £2,304. 

5309. That would be a little over a penny — a penny- 
farthing in the £? — Yes. 

5310. Of course, you would still have the midwives? 
— I think, in the rural districts, of course, you would 
have them. 

5311. Would you get rid of some of the apothecaries 
— £458? — Yes, and the midwives — £238? 

5312. There are a great many of your dispensary doc- 
tors who have got very long service, and there are a 
good many young men in your service — for ten years? 
— There are some young men. 

5313. Would it not be a great hardship on those men 
if you truned them out on the present superannuation 
allowance? — I hope that won't go forth — I am not for 
turning them out. I don’t want to be killed by the 
doctors when I get outside. 

Dr. Stafford. — S till, you have got to face this, if you 
are going to abolish them. 

Mr. Devlin, M.P. — He stated the economy would be 
very small. 

5314. Dr. Stafford. — I think Mr. Lynch put it very 
well, and particularly so in response to the Chairman. 
That would be a question of superannuation then? — I 
was asked for information, doctor, and I thought that 
if the two systems would work into one another, some 
doctors would have a pension if they had the service; 
but I never meant that a doctor who hadn’t a sufficient 
service to entitle him to a pension should be deprived 
of any emoluments or salary. 

5315. If you gave him the Civil Service rate for the 
abolition of office — two-thirds of his salary, your econo- 
mies would not be very much to begin with? — For the 
time being, they would not. 

5316. I quite see what your argument is — that in the 
future, as these men disappear, you would have econo- 
mies? — Yes; I really believe that in the changing of 
one system for another there would be rather double 
initial expenses in some lines ; that they would over-lap. 

5317. There would be very considerable over-lapping 
for some time? — Yes. 

5318. Unless you are able to arrange some system 
by which, as you suggest, the doctors could go on the 
panel? — Yes ; or be taken over by the Commissioners 
under the Insurance societies. 

5319. I think you touched on a National service to a 
slight extent. Could you give us a little more idea of 
what you mean by it? — A uniform system of medical 
benefits under the State. 

5320. Yes, under the State? — I think the Insurance 
Act has come to stay; and the only difficulty for the 
present would be to get the uninsurable and the poor 
into the system and give it a trial, under medical bene- 
fits, for some time. 

5321. You would rather allow the two systems to 
work together for the time being? — Yes, I would. The 
idea of the Act has been to separate the worker from 
the man that does not work. But, even so, the State, 
has a duty to the man who is unable to work, and the 
uninsurable, let him be what he will. 

5322. It would be a very big thing for this Committee 
to propose to pull the whole Poor Law to pieces? — I 
never intended that. 

5323. It would be a very big thing for this Com- 
mittee to attempt? — I imagine that it has a chance to 
reform it, partly because I think it is admitted by 
everybody that it needs reform. And now, perhaps, 
when under the Insurance Act, the medical side of it 
has been reformed, that would lead to the reform of 
the rest of it. 



5324. You would rather -do that than wait for a Poor 
Law Reform measure? — 'Well, we have been waiting 
so long, and the opportunities have been so long 
delayed, that we will- take the opportunity when it 
comes. 

5825. Would not that .touch your work? — It would 
touch it as far as the dispensaries are concerned. I 
think they would be materially touched, because, as 
I have said, I think the dispensaries are the source of 
the supply to the Unions. 

5326. Mr. Devlin, M.P. — And it would touch them 
as regards their economies — as regards the people 
who leave the hospitals? — Yes, sir. 

5327. The Chairman. — In your evidence you have 
made two main statements. In the first place you 
attach prime importance to the inclusion of the depen- 
dants? — Yes. 

5328. And in the second place you have indicated 
that substantial economics can be looked to, if not 
at once, at any rate in the not distant future? — Yes. 

5329. Do you see any connection between them? — 

I do — the saving of the dependants from the Poor 
Law system, as at present. 

5330. That is not quite what I mean. If you want 
to include the dependants it is obvious that that 
means additional cost? — Yes, additional cost. 

5331. And another thing, on the other hand, you 
look forward to substantial economies, but you think 
it possible to allocate some of these economies,, 
especially as they are derived from the Treasury, to 
the problem of including the dependants? — Either 
that or through the insurable. 

5332. Well, of course, we have first to include the 
dependants? — Yes, that would be a good idea, but 
the idea struck me of applying it to the poorer ones. 

5333. Do you think it unfair to ask the community 
of Ireland to continue to provide for the very poor, 
and to devote the economy effected to the problem of 
including the dependants? — For instance, you said 
that the Union of North Dublin derives £2,000 a year 
from the Government contribution? — Yes. 

r 5334. And I think you said that might be saved by 
a half?— It would be a contribution from some source. 

5335. Would it be unfair to devote that economy to 

the problem of including dependants in the medical 
benefits? — I understand the question. That is a 
matter of opinion, because I think that everybody else 
would be entitled 

5336. One moment, you attach first-class import- 
ance to the inclusion of dpendants in the medical bene- 
fits? — Yes. 

5337. If that is to be effected, funds must be 
derived from some source? — Yes. 

5338. And do you think it would be unfair to devote 
the economies to the problem of the dependants? — 
The question arises, that I think in justice, in equity,, 
you would be bound to distribute it to those who would 
not he insured. However, if you are saving that 
on the medical charities every man -who was on the 
medical charities would be entitled to his part of the- 
saving. 

5339. Mr. Devlin, M.P. — This economy is effected 1 , 
by the removal of all these people either from the- 
workhouse hospital or from the workhouse itself, and’ 
also by this non-attendance at the dispensaries. Don’t' 
you think that they are entitled to the savings from 
the transfer from the workhouse and the dispensaries 
to the medical service of the State? — I see the ques- 
tion, but I would imagine that the ratepayers were 
entitled to the economy, as they are the managers. 

5340. The Chairman. — -The economies are only 
affected by the inclusion of the dependants, and it is 
this inclusion of the dependants that affects the 
economies, and are they really entitled to them? — I 
think that if a servant effects economies in the burn- 
ing of the coal, it is a question of whether you are to 
hand over the economy to her or put it into your own 
pocket. 

5341. Mr. Glynn. — At the present moment for 
every pound that you spend on medical charity you 
get 10/- roughly from the Government? — Yes. 

5342. For the future you will have got twenty-five- 
per cent, of these people left, and you will still get 
10/- from the Govemmnet for every pound that that 
twenty-five per cent, gives you. It is not a fixed sum. 
It is liable to reduction. I put it to you like this, if 
you think this Insurance Act either reduces the num- 
ber of patients by seventy-five per cent., you would 
only reduce the Government grant by the half of the- 
cost of the seventy -five per cent, in proportion, and 
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that would have gone to the Treasury ; would you not 
he satisfied to take the half of the whole cost in 
future to look after the uninsured population? — That 
is, all you are getting at present is a half, and in 
future won’t you bo satisfied to take a half of the 
-whole cost for "the uninsured? — Yes. 

5348. Will you be satisfied with that? — Yes. 

5344. If we eau get the Government to provide 
.£90,000 or £95,000 a year, would you be satisfied that 
the Government should give that for the support of 
the dependants? — Yes, and I intended to express that. 

5345. And that is your view? — Yes. That is my 
view that that saving would be effected, and go to 
■some source. 

5346. It would go to the combined scheme for the 
provision of the extra medical benefit for the depen- 
dants and the uninsured people? — Yes, or some of 
the ratepayers might claim any residue that might be 
left over. 

5347. They cannot get it under the Charity Act, 
and sooner than let it go back again, I think you 
would have it in this way? — Yes. 

5348. Dr. Stafford. — What are you getting now? — 
.About £2,100. 

5349. And you have to get some of that? — We have 
-to get in proportion to the number of doctors and the 
number of officials entitled. 

5350. And there is very little after that to hand 
■over to anybody? — The difference would not be mate- 
rial, I think. 



5361. And there is nothing to hand over practically? 
— I would sooner take all I would get. Even so, it 
would be got out of the ratepayers’ purse, because it 
would be stopped if the doctors went over. So much 
would be stopped, and the ratepayers would get what 
they were entitled to all the time, and if there was 
a saving the ratepayers would have no objection if it 
was applied to the uninsured persons. 

5852. But this is a fixed grant? 

Witness . — And should it not come to the ratepayers? 

5353. Why? — If the number of the officers were 

diminished, would it not be chargeable to them, and 
then if the doctors’ salaries and the works were 
diminished it would mean 

5354. Nothing. It is given under a by-law of the 
Local Government Board? — As far as we are con- 
cerned, it is fixed as a maximum, and not as a 
minimum. 

5355. It is a fixed grant, and it is not in propor- 
tion, as you say, to the doctors' salaries? — No, sir; it 
can’t get over a certain sum no matter what we do. 

The Chairman. — Thank you very much for your 
evidence. 

Witness .— -Thank you, too, gentlemen. I may 6ay 
that I had intended to remark that, as far as I am 
concerned and my Board are concerned, anything I 
have said doesn’t cast any reflection upon the doctors 
who have worked their part of the system disinte- 
restedly and efficiently. 

Mr. Devlin, M.P. — We all understand that. 



Mr. William Crimmins examined. 



5856. The Chairman. — Mr. Crimmins, are you a 
member of the South Dublin Guardians? — Yes. 

5357. Are you Chairman? — No, but I have been 
Chairman. 

5358. How long have you been a Guardian? — 
Twenty-three years. 

43359. You have heard the previous evidence? — Yes.* 

5360. And what is your view on the evidence as to 
whether the dispensary doctors would be prepared to 
.take a pension and go on the panel — that is if you 
would come in? — Some might and some others might 
not be inclined to. All the young men might be 
inclined to go on the panel, but the old men might not. 

5861. Do you agree with the figures as given by 
Mr. Lynch as to the charities and as to the per- 
centage of those that go to the dispensaries, and who 
.would cease to go if the medical benefits were adopted, 
including the dependants? — Yes, but I would put my 
percentage higher. I would say 83 per cent. 

5862. Would you agree with the previous witness 
that considerable economies would be effected both now 
and in the future? — Well, no. I look at it in this 
way. I don’t look at it at the moment. I start with 
the principle of doing away noth the Poor Law, and I 
look upon the Old Age Pension Act and the Insurance 
Act as the two means of doing that. My Board 
thought that we should smash the Poor Law at any 
cost. 

5363‘. But i8 not that looking forward to Borne dis- 
tant date? — I would say ten years. I may say that 
on the 16th November, 1911, when this Insurance 
Act had been adopted in Parliament, the Board of 
Guardians of the South Dublin Union passed a resolu- 
tion unanimously deploring the non-extension of the 
medical benefits to Ireland. 

5364. What is your view with regard to the inclu- 
sion of dependants? — It means everything. 

5365. And your Board is of the view that if they 
were not included, you don’t think there would be 
much change in your Union? — No; things would be 
us they are. 

5366. What is your view as to this “ pauper taint ” 
•of the dispensaries? — It has a lowering effect. Take 
the country people. Why, they go to a dispensary; 
they don't like the idea, unless they have no means, 
and they are actually ashamed to go for the first 
time, when they loathe the idea. After a bit that idea 
wears away, but all the same it is only by the very 
low classes that the dispensaries are frequented. I 
have known peoplo who would refuse to go to the 
dispensary, as they hadn’t the means to go to a 
doctor, and when they did go it was plain that if 
they could have brought themselveB to go earlier they 
would have saved themselves from a very serious ill- 
ness. But they refused to go to the dispensaries, 



and the result was that either themselves or their 
families suffered very much afterwards. If they were, 
injured, and if they had the advantage of some such 
scheme as the medical benefits now, they would go 
at once to their society and receive medical treat- 
ment. 

5867. Mr. Barrie, M.P. — As I gather from your 
evidence, your Board decided in favour of the exten- 
sion of medical benefits? — Yes, a resolution was passed 
unanimously to that effect, but without notice. 

5868. Did they know that it would entail an extra 
payment of a penny per week from the insured per- 
son? — Yes. 

5369. What would he the effect if it was found that 
an extra sum would be involved? — I should say that 
so far as the skilled workers of Dublin are concerned, 
they would pay anything iu order to get out of this 
Poor Law system. Of course, there are others that 
can’t pay, and some provision must be made for 
them. 

5370. Who' are this class? — For instance, the 
woman who earns nine shillings a week or the boy who 
is earning. 

5371. But she would not be paying a penny? — 
Would she not? 

5372. No, not a penny, but between 9/- and 12/-, 
they would pay half a penny? — It would uot be fair 
to ask them to pay more than a halfpenny when they 
earned only between nine and twelve shillings a 
week. 

5378. If it is found that medical benefits cannot bo 
extended to dependants without the extra payment of 
a halfpenny or possibly a penny, would it alter your 
view? — No. I don’t think so, sir. 

5374. We cannot take a sectional view? — I am still 
of opinion that medical benefits should be extended, 
even involving an extra cost. 

Mr. Babbie, M.P. — That is all I ask you. 

5375. Mr. Glynn. — You heard the question I asked 
Mr. Lynch as to the system by which you might tako 
the dispensary officers and put them on a different 
basis partly on capitation, would you approvo of a 
combined system like that? — In the South Dublin 
Union we have two doctors for every dispensary, and 
if a time were to come when we could make arrange- 
ments to let one of these go, it would save a con- 
siderable amount; but, after all, it isn’t the money 
that we would save, because the saving, in our opinion, 
would come very little under the heads of the doctors 
or medicine. 

5376. - The Chairman.— You mean the material sav- 
ing? — Yes. 

5377. Mr. Glynn. — You mean the ultimate saving? 
—Yes. 
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5378. But if there would be an ultimate saving on 
the system I have mentioned, not only on the basis 
of the insured, but of the uninsured, would not that 
be a saving? — Yes. 

5379. And would it not be important if the Poor 
Law system were rearranged on that basis? — 68,427 
red and black tickets were issued in our Union last 
year, and the cost of medicines was £995 8s. When 
you remember that some of these persons who got 
tickets came back again three or four times, you see 
that the cost of medicines all over the Union is very 
little. Between doctors and apothecaries in the South 
Union the cost is £3,588. 

5380. W'hat does a penny in the pound bring in 
the South Union? — £8,846. 

5881. And, roughly speaking, you would save a 
penny in the pound? — We are allowed something from 
the Local Government Board. Last year £2,931 was 
the amount we received from the Local Government 
Board as their contribution. That was what was offi- 
cially allowed. That is on the £4,700 you will see in 
the left side of the accounts (handed in), so that it 
is not equal to a half. But in 1902, when this grant 
was first allowed to us, it was £8,125, so that we 
received last year £194 less than we received in 
1902. 

5382. Mr. Barrie, M.P. — How does that compare 
with the previous year? — About the same. I quite 
agree with Mr. Lynch’s suggestion that if we continued 
to get that grant and the cost of the doctors and the 
hospitals went down, it would be an admirable 
arrangement, if the saving could be made available, 
for the inclusion of the dependants. 

5383. Mr. Glynn. — You would approve of that? — 
Yes. 

5384. And you approve of it not so much on the 
ground of the material as on the social condition of 
the people? — Yes. 

5385. Mr. Barrie, M.P. — Let us take a round figure 
for the moment. Is it your opinion that your Board 
would approve of all the savings under that new 
system flowing into the Insurance department rather 
than going back to the Treasury? — If we could change 
the Poor Law system thereby. 

5386. Mr. Barrie, M.P. — We are not going into the 
wider aspect of that. Witness. — You must bear in 
mind that we hold the opinion that we would have 
very little Poor Law or workhouses in Ireland were it 
not for the dispensaries. 

5387. You say that 20 per cent, would cover the 
case if the dependants were included? — Yes. 

5388. And you approve of Mr. Lynch’s suggestion 
up to the point that you would favour the Insurance 
department getting the saving on the present Govern- 
ment grant? — Yes. 

5389. And not the immediate spending of it? — Yes, 
we are not entitled to it until it is spent. 

5390. And I think the suggestion is that one argu- 
ment in favour of the dependants being included 
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would be that the Insurance Commissioners should 
immediately get the benefit of this dissipated grant? — 
Yea. 

5391. The Chairman. — You quoted a statement 
showing the cost of the upkeep of the dispensaries? — 
Yes. 

5392. Have you it there? — No. I haven’t it here. 

5393. I suppose that must be added to this? — The 
dispensaries are set forth there — the cost of medical 
salaries, the cost of apothecaries; they are all brought 
forward. 

5394. And is the cost of the upkeep of the dispen- 
saries there? — No, but we can get it if you want it. 

5395. Are these dispensaries freehold property? — 
Yes. 

5396. Mr. Devtjn, M.P. — What would the upkeep 
be, roughly? — About £5 a year each for repairs and 
painting, etc. 

5397. The Chairman. — How many dispensaries have 
you got in your Union? — About twelve. 

5398. And have you the same number of doctors? — 
About seventeen doctors. 

5399. Would you think you would be able to reduce 
the number of the dispensaries? — Well, I don’t think 
we could. Our dispensaries are so arranged that I 
don’t think it would be fair to those that would want 
relief if we should close any of the medical dispen- 
saries, because the next ones would be too far away 
for them. 

5400. Mr. Micks. — Have you ever thought of blend- 
ing all these services involved in the appointment of 
the doctors — the Medical Charities Act, the Vaccina- 
tion Acts, and matters like that — have you ever thought 
of blending all these into one service for all Ireland?' — 
Do you mean by what you would suggest as a State 
service? 

5401. Yes? — Well, I have often thought of that, but 
I imagine that to work the Insurance Act and the 
Medical Charities Act you must give free choice to the 
population in the town. 

5402. That is as regards the towns? — You could not 
do it in the country, because there would be only one 
doctor for the whole district. 

5403. And in the same town you should have a 
panel? — Well, I would not like to see a panel in the 
town. 

5404. But he has a free choice, and you don’t see 
any way how it could do harm in the town? — No. 

5405. Mr. Devlin, M.P.— Is it a fact that 200 poor 
people are attended in an hour by tlie dispensary 
doctor? — No, they could not be. In our dispensaries 
there were 12,754 black tickets last year — the greatest 
record we have — and there are two doctors to each 
dispensary. That is equal to 6,352 per doctor, and 
calculating and excluding bank holidays and holidays, 
and taking 300 working days for the year, that would 
leave 22 black tickets for every day in the year, and 
with the two doctors it will be seen that 44 is the 
limit for any one day in the dispensaries, as far as 
our doctors are concerned. 



Mr. Patrick Botjrkb examined. 



5406. The Chairman. — You are Vice-Chairman of 
the Limerick Board of Guardians? — Yes. 

5407. Has your Board met to consider the question 
of the application of the medical benefit under the 
Insurance Act to Ireland? — Not by notice of motion, 
but in the, ordinary way. 

5408. And they passed a resolution? — Yes, and they 

decided not to have it. The voice of the members 
present was to 

5409. Mr. Devlin, M.P. — Please explain to us what 
you understand by the voice of the meeting? — There 
was a consensus of opinion that this resolution should 
he passed. 

Mr. Devlin, M.P. — I have no objection to_ Mr. 
Bourke speaking for himself, but not for the Board 
as a whole. He has already said that there was no 
specific meeting held to consider this matter. 

5410. The Chairman. — You said that your Board 
didn’t consider this matter in specific form? — It was 
discussed. 



5411, Have you kept minutes of your proceedings? 
—Yes. 



5412. Have you got a copy of your minutes ?— -No. 



5418. And you are really in a position more to speak 
for yourself than for the Board as a whole? — Certainly, 
at any time. 

5414. And, speaking for yourself, you say that your 
view was against the application of the medical bene- 
fits. Will you give us the ground for that view? — 
Well, I say that in the first instance the extension of 
medical benefits would not be of any advantage to 
Ireland as long as the Poor Law existed, and the 
reason I say that is, that the people will have to 
continue under the Insurance Act to avail of the 
dispensaries. 

5415. You are speaking now as a Guardian? — Yes. 

5416. Consider now, how many of the persons that 
use the present dispensary system would be insured 
persons?— -It would be very difficult to do that, but 
tho only thing I can tell you is that the insured per- 
sons should use the system as liberally as ever thev 
did. 

5417. But, assuming that there was a medical ser- 
vice under the Insurance Act, it is clear that these 
persons that Were insured would not go to the medical 
dispensaries?— I cannot say that. That remains to 
be told. Allow me to explain. At the present time 
you are dwelling altogether on the benefits to be 
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derived from tlio doctors, but poor people in tlie dis- 
pensary districts depend more upon the nursing than 
upon the doctors. They cau’t get the same nursing 
in. their own homos, and they havo to go to the Union 
hospitals. 

5418. Do you say that it is a good thing for the 
poor poople to go to the Union hospital? — No, I do 
not, but in their present' position they have nowhere 
else to go. 

5419. Mr. Devlin, M.P. — Your point is, that they 
should not havo a choice? — I never said anything of 
the kind. Don’t bo putting words into my mouth, 
Mr. Devlin. I am speaking to the Chairman now. 

5420. You say you are opposed to medical benefits, 
and now you say that the reason the people go to the 
Union hospitals is bocause tlioy have no choice? 
Wouldn’t the extension of medical benefits give them 
a clioico? — That might be a qualification of what you 
are trying to put into my mouth. 

5421. The Chairman. — Going back to what you were 
saying, it is clear that many people who now go to 
the dispensaries when they want medical relief will not 
go to the dispensaries if the medical benefits are 
extended? — It is quite possible. 

5422. And if the dependants were included in the 
medical benefits a still larger proportion would not go 
to the dispensaries? — Yes. 

5428. And if you were convinced after that that a 
great number of people who would at present go to the 
dispensaries would cease to go there, would that 
modify your view? — Yes, if I wus convinced. 

6424. Would you be surprised to hear that other 
Guardians in other parts of Ireland have calculated 
that number as high as seventy or eighty per cent. ? — 

I would bo very much surprised, bocause I don’t think 
the doctors play that part in the Act at all. 

5425. Will you take it from me that that is tho 
figure? — Yes, but I say that I don’t agree with it, 
because I don’t see that the doctor plays that part 
under the Act at all. Tho doctor only visits; the 
man wants nursing, and the result is that these people 
have to go to some place where they can be nursed. 

5426. Havo you got any voluntary hospitals in 
Limerick? — Not very many. 

5427. How many? — Well, I don’t know that we 
have any at all that we can send this class of people 
into. We have St. John's that contributes to the 
relief of the poor, but not to any appreciable extent. 

5428. And the only hospital that they can get treat- 
ment from in Limerick is the workhouse? — I say to 
a very large extent. 

6429. On what grounds are you personally opposed 
to the extension of the medical benefits? — I said in 
the first place that these poople will have, on account 
of the want of nursing, to go to the Union hospital, 
because the Union hospital is the only hospital they 
can avail of in Limorick at the present time. I made 
inquiries at the Limerick Union, and I found that we 
had claims for admission to the extent of 20, and we 
are overcrowded in the hospital at tho present time, 
notwithstanding the Old Ago Pensions Act and the 
Insurance Act. 

5480. The Insurance Act is in operation, but not 
the medical benefits? — Yes, but at the present tune 
they get the money bonefits under the Insurance Act. 
The only way that the medical benefits will sorve 
them will bo that they will get a doctor. 

5481. Is it a fact that many of these people that 
go to tho dispensaries regard it as a humiliation? — 
Yes, quite right. I say that the Union system is 
a very bad system. 

5432. And you don't think tho Insurance system is 
very much better? — Oh, no. I think that the Insur- 
ance system may be all very well in its own way 
when it comes. I say that some hospital must be 
made use of. You ask me if I can recommend any- 
thing for it, and I say that in tho Act of 1898 there 
is power by which the Union hospital can be removed 
altogether, and made a district infirmary, and then 
it could bo used under tho medical benefits without 
the taint of pauperism. 

5488. The Chairman. — That is a practical sugges- 
tion. Witness. — Under the Act of 1898 the authorities 
have power to alter the Union hospitals to the district 
infirmaries, and tho name of the Union hospital can 
ho removed altogether. 

5434. Is not that a very different thing from saying 
that you are opposed to tho Insurance scheme? — I 



set out by saying that the extension of tlie medical 
benefits was nob required with the Poor Law as it 
stands at present. 

5435. And you think that if the medical benefits, 
were adopted you could do away with these Union 
hospitals altogether? — According to the Act of 1898 
1 think you could. 

5436. Mr. Devlin, M.P. —It is within the power 
of friendly societies to make grants, to hospitals? — 
Yes, or to any other charitable institution, but not 
to workhouse hospitals. 

5437. Supposing the Union hospital should be 
transferred over as an ordinary hospital, without the 
pauper taint, it would be iu the province of the- 
societies to contribute? — Yes, that is quite right. 

5438. You think that it is nursing, aud not doctors’ 
attendance, that is essential? — Yes. 

5439. Are you aware that 7,736 people attended at 
the dispensaries in Limorick for medical advice and 
medicines? — Yes. 

5440. These people didn’t require nursing?— Oh,, 
but I say that they are there every day. 

5441. You agree that the people resent tho pauper 
taiut ? — Certainly . 

6442. And don’t you think, for the sake of the 
humbler classes in Limerick, that it would be bettor 
to give these 7,736 people medical attendance for 
which they are prepared to pay — would not that bo a 
desirable thing? — Yes, certainly. 

6448. Mr. Barrie, M.P. — How many members are 
there on your Board? — I should think there are over 
a hundred. 

5444. How many of them were present when they 
passed tho resolution you referred to, and on whose- 
behalf you attend as a witness hero to-day? — I can't, 
tell you off-hand. There would not bo over twenty. 

5445. On the letter of our Secretary they decided 
to send you here? — Yes, sir. 

5446. Were you nominated by the Board? — Yes,. 

5447. To givo expression to the opinions that wo 
have heard? — Yes. I linve submitted those viows, and 
sent them to the Board. 

5448. Mr. Barrie, M.P. — When was this suggestion 
that a new hospital must be provided to give full 
effect to the Insurance Act — when did that first take- 
shape? — The Chairman has asked me to speak as a 
Guardian, and I was speaking as a Guardian when I 
gave expression to that. 

5449. You said your individual view? — That is ob-. 
the Chairman asked me. 

5449a. Are you speaking as an individual? — Yes, as: 
the Chairman asked me. 

5450. Was this matter discussed at the meeting at 
which you were deputed to come here? — About the 
alteration of the status of tho hospitals? 

5451. That thoro was more need for nurBing than 
medical attendance? — No. 

5452. It was not discussed? — No. I am speaking 
as an individual Guardian. 

5453. Will you kindly tell us what tho wish of tho 
Board was that you should put forward? — I sot it 
forth in my statements there as you have them. 

5454. Therefore this memorandum was road to the 
meeting? — No; I can’t say it was. It is the memo- 
randum I sent to them. 

5455. Who is the author of it? — I am tho author of 
it, and sent it to tlie Board. 

5456. And it has been compiled since tho mooting?' 
— -There was a meeting intervening. 

5457. It was read to the meeting? — I was" not there. 

5458. These meetings are usually reported?— They 
are. _ But I sent in that copy on' Monday, and the 
meeting did not take place until Wednesday, and I 
had to leave Limerick on the Wednesday. 

5459. Individual membors present at that mooting' 
had a copy of this- before them?— The Clerk has. I 
gave this report to the Clerk. 

5460. You understand we are simply asking these 
questions for information? — I quito agree, and I 
want to give you all the help I can. 

5461. We are not expressing any opinion? — I know, 
and I want to give all the assistance I possibly can. 
I just took advantage to help you to tho extent of 
pointing out that there is a possibility of adopting 
the Insurance Act if wo can change the position of' 
the hospital of the Limerick Union so that insured 
people could contribute, because they will have to 
contribute to some extent to the ordinary hospitals 
and charitable institutions outside ; but at the present' 
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•time, you see, they can’t contribute anything to the 
workhouse hospitals; but if you change the status of 
the Limerick Union hospital, which I believe you 
could do under the Act of 1898, as far as I can read 

5462. Isn’t that all a matter of detail that will be 
settled later if the medical benefits are extended? — 
Very well. 

5463. Can you tell us what the local opinion is on 
the subject as to extending medical benefits? — It is 
very divided as far as I can judge it. 

5464. Are the people generally aware that the exten- 
sion of medical benefits involves a contribution of a 
further penny per week? — Yes, I think they are. 

6465. And you think the opinion in Limerick is 
fairly well divided “for” and “against”? — Yes. 

5466. Is there not a growing desire particularly by 
the insured persons to get the full benefits that the 
insured persons are getting in England? — I would 



5467. That desire is growing? — To get away from 
the Union as far as possible. 

5468. Has the question of including dependants 
been discussed at all? — I would say so; yes, very 
extensively. 

5469. Would approval of the extension of medical 
benefits be qualified or reversed if it is suggested that 
dependants could be included at the same rate of 
payment?— I think they would be opposed to it if 
the dependants were not included. 

5470. So the approval only applies if it is found 
workable to include insured persons and their depen- 
dants for the additional penny per week? — Yes. 

5471. Is there not a probability of people being will- 
ing to pay an extra payment over the penny a week 
to get the dependants included? — I don't know that — 
I never heard of that. 

5472-8. Mr. Glynn. — In this memorandum of yours 
your chief objection is the overlapping of the two 
systems? — Exactly. 

5474. Therefore if there could be devised a system 
which will do away with the Poor Law to a great 
extent, you are thoroughly in favour?— Certainly. I 
set out by saying that. 

5475. At the present moment the result of the 
Insurance Act as it stands, without medical benefit, 
has been to drive more people into the Union hos- 
pitals than otherwise? — Apparently. 

5476. That is the apparent effect? — Yes. 

5477. Do you think there is another cause — we have 
heard of a dispute between Limerick doctors and the 
friendly societies, isn’t that so? — Yes. 

5478. And that -now the doctors have to be paid 
so much per visit? — Yes. 

. 5479 - Has not the result of that been to largely 
increase the dispensary work in Limerick in the last 
three months? — I don’t - believe you have any great 
proportion of the friendly societies attending dispen- 



5480. Since doctors refused to act for the friend! 
societies, has not the effect been to send a large num 
her of people who previously were members of friend! 
societies to the dispensaries and into the Union hos 
Y, nofc ' * never inquired into that. 
j We ?; wc got evidence from the doctors? — ' 
read the evidence. 

. 5 i® 2, ^ bat . dispensary work is largely increasec 
m Limerick in consequence? — Yes. 

,, 5 i 83- . Y k ou don’t agree with the doctors’ view o 
that?— They may have more knowledge of the dis 
pensary, but we are talking about the Union hospita 



We ta ve it from you that the day before y. 
Sf* tbare was acfcua | y a lar e er number of admissio; 
than the corresponding period last year?— We ha 
had to refuse admission. 

- y ° U . C0 , n “ 6Ct that 5n nn y wa y with tl 
“■ “ d “™ ld ** “< 
know. 6 ' What d ° y ° U afctribute ifc to?— Really I dor 



T Iwt ^° U don ’ fc attribute it to the Insurance At 
1 kioc' J? y an y meana - 

5488. Quite accidental?— Yes. I am not in 
way hostile to it. It is the overlapping I object 

5489. Really the gist of it is, you would lit 

carried ° f ^ Vicere g al Commi 

earned out m Ireland generally?— Oh, yes. 



5490. And a system such as recommended by the 
Viceregal Commission report, or a system analogous to 
that, which would combine medical benefits under 
the Insurance Act with the Poor Law system would 
have the hearty support of the Limerick Board of 
Guardians? — I. would say so. 

5491. And if that were so_ there would be no objec- 
tion to the extra contribution for medical benefits? — 
No, I think not. 

5492. Dr. Maguire. — You made a statement regard- 
ing the part played by the doctors in the treatment of 
the patients — I think you said that the part they 
played was infinitesimal? — Yes. 

5493. And you gave as a reason that there was no 
nursing ? — Outside. 

5494. Outside the Poor Law dispensary system? — 
Yes, exactly. 

5495. I presume you have read the Act? — Well, 
yes, I read it to some extent. 

5496. It is another question whether you under- 
stand it or not? — That is true; or who does. 

5497. Are you aware a certain section provides for 
district nurs'os for the purpose of visiting insured 
persons in their own homes? — Yea. 

5498. Are you aware a certain number of approved 
societies have actually provided a number of nurses 
for that purpose? — No, I am not. 

5499. You may take it from me that is a fact — 
are you aware that Insurance Committees have made 
certain arrangements with various Nursing Associa- 
tions and Voluntary Associations for tho purpose of 
providing nurses? — Yes; but you will allow me to tell 
you that tho nursing in the homes of some of these 
poor people is very difficult. 

5500. We will hot go into that. You made a state- 
ment that the doctors’ part was infinitesimal, and 
that the great thing in the treatment of these people 
was not the doctors at all, but simply the supplying 
of nurses and hospitals? — Quite right. 

5501. You are still of that opinion? — Surroundings 
generally. 

5502. You don’t think a provision of the sort I 
pointed out would alter that opinion? — It would if I 
thought they would be nurses who could stay with 
these poor people when they are at home; but, in 
addition, of course, their surroundings won’t warrant 
them being kept out of the Union hospitals. 

5503. Mr. Lardner, M.P. — Do you know any cases 
of respectable artisans being sent into the Union hos- 
pital for treatment? — I have, unfortunately. 

5504. And when they become convalescent, are they 
kept on in the hospitals? — For some time. 

5505. Are they ever sent to the body of the house? — 
yes. 

5506. Where they are classified as paupers? — Yes. 

5507. Do you think that desirable? — Oh, no. I am 
fighting for a number of years to get rid of that. 

5508. Have you done anything to stop it? — I am 
doing a little. 

5509. Give us any results? — No, I could not give 
any results up to the present. • 

5510. Dr. Stafford.— Why do they go into the body 
of the house? — Well, I suppose their homes would 
not warrant them being outside while they are con- 
valescent. 

5511. Are they at work?— Some of them. One of 
them remained there altogether. 

5512. Is it because they are men of intemperate 
habits, or men who have not work outside, or what 
is it?— The intemperance has a lot to do with it. 

5513. They are unemployable people practically? — 
Yes, mostly. 

5514. That is the reason they don’t go out? — 
Mostly. 

5515. That is the reason they drift into the body of 
the house?— Yes. 

5516. You don’t mean to tell me any respectable 
worker who is in work outside, and could get work 
outside, would stay in the work-house ?— Not per- 
manently. Of course, I believe it is only the excep- 
tion where they go into the body of the house— I don’t 
say that is the general rule. 



5517. And generally it is the result of drink?— I 
would not say in all cases. There are very respectable 
men who have to go in because they have not the 
means to stay outside — men with large families, for 
instance, who arc not able to depend on their families 
or the help of their families. 
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5518. Men who can’t get work outside or work they 
would go bock to? — That is quite correct. 

5519. Mr. Lardner, M.P. — I asked did you know 
respectable artisans, getting seriously ill, getting sent 
to the Union hospital, pnd afterwards, until their 



period of convalescence was completed, being moved 
into the body of the house and ranked as paupers ?• — 
Yes, I hove known cases of it. 

5520. I am not talking of intemperate people or 
ne’er-do-wells? — Neither am I. 



Mr. John Cotter, Clerk of Cork Union, examined. 



Witness. — I must apologise for the Chairman’s 
absence ; at the last moment ho was unable to come. 

5521. Mr. Barrie, M.P. — You are Clerk of the 
Union of Cork? — Yes. 

5522. You are deputed by your Board to give us 
evidence? — Yes; when the Secretary’s letter was read 
to the Board they ordered me to summon a special 
meeting to consider it, and I sent out notices last 
Saturday to a meeting on Tuesday, and they met and 
considered it, and after discussing it they passed a 
resolution asking the Chairman and myself to come 
and represent the Board, and put their views before 
the Commission. The Chairman was not present at 
the time, but I got their views if you will allow me 
to read them. 

5528; I think it would be as well to read it? — I 
sent a copy of the evidence to each member of the 
Board. 

Witness then read his statement, as follows : — 

“ In giving evidence with regard to the first part 
of the Commission's reference, I, on behalf of the 

- Guardians of the Cork Union, say that they deem 
it advisable that medical benefits under the Insur- 
ance Act should be brought into force on conditions, 
of which the following are the principal ones : — 

“ 1. That the present dispensary system be broken 
up. and a new system formed for the purpose of 
providing for all insured persons and their families, 
and for all persons of the class who are now entitled 
to dispensary relief, and who may not be insured. 

“ 2. That insured persons who would be deemed 
poor persons under the now existing Medical Chari- 
ties Act be not charged the weekly contribution pro- 
sided for in the Insurance Act for the purpose of 
medical benefits. 

“ 3. That poor persons not insured be provided 
for as well as if insured. 

“4. That the -cost of administration of suggested 
new system should entail on ‘local ratepayers no 
taxation beyond the cost to them of the existing 
dispensary system. 

“ In other words, that the new system should 
not cost the ratepayers a shilling more than the 
cost of the dispensary sysem, less the Government 
grants now being made in aid of the medical offi- 
cers’ salaries and cost of medicines and appliances. 

“ 5. That the new system should possess the 
strong points which the dispensary system possesses, 
and which may be referred to as : — 

“ (n) The subjection of its administration to 
the careful supervision afforded individually and 
collectively by the Guardians, and by the Local 
Government Board and tbeir officers. 

“ (6) The absolute command of medical advice 
and medical and surgical treatment which a poor 
person has now at his disposal. 

“ (c) Tho oeonomy of administration which 
characterises tho dispensary system. 

“ (d) Its general efficiency. 

“(c) The harmony which exists between the 
working of the dispensary system and the general 
Poor Law system, so far as the speedy provision 
of food and stimulants for a sick destitute person 
and the speedy transfer of poor persons to tho 
workhouse hospital when hospital treatment for 
them is required. 

" (f) The. useful relationship which exists be- 
tween the administration of the dispensary system 
and the administration of the Public Health Acts 
and Vaccination Acts. 

“For the purpose of administration of the new 
system the Guardians suggest that a Medical Board 
be formed, and that its expenses be provided out of 
a fund towards which they would contribute a yearly 
sum equal to the present cost of medical relief, less 
the amount granted yearly by the Government, to 



which I have referred, on condition that at least 
half the members of the Board of Guardians be 
ex-officio members of the Medical Board. 

“To put the Guardians' case concisely they are 
of opinion that the present dispensary system should 
be broken up, and a new system constructed out of 
its fragments, plus the new elements which may be 
called into existence under the Insurance Act. 

“ They believe that sooner or later insurance medi- 
cal benefits will be introduced into Ireland. They 
say that it is desirable that these benefits be intro- 
duced under the conditions which I have specified, 
and which conditions are proposed as safeguards for 
the local ratepayers as well as for the protection of 
poor persons for whose benefit a very efficient dis- 
pensary system of medical relief has been already 
developed. 

“ Their reason for suggesting the breaking up of 
the dispensary system is principally because, from 
an economic point of view, there is no room for 
two systems of public medical relief.” 

5524. Mr. Barrie, M.P. — You are aware this Com- 
mittee has been appointed because of representations 
that have been made, that in the larger areas — the 
county boroughs in Ireland — there is a strong demand 
for the extension of medical benefits? — There is, yes. 

5525. It is really bearing on that we invite your 
evidence? — The Guardians confined themselves as 
much as possible to your reference. 

5526. Of course, they also suggest a complete over- 
haul of the present system — we don’t want to examine 
you on that to-day? — On economic grounds. 

5527. May I take it your Board at present wish 
to convey to us that they are not in favour of the 
present extension of medical benefits to Ireland?-— 
They are in favour on the conditions set forth in the 
report I have read. 

5528. Of course, you know any reform of the Poor 
Law in Ireland would be a work of some magnitude, 
and would involve delay and possibly several Parlia- 
mentary sessions? — In the report I read no reform is 
referred to except the reform as regards dispensary 
treatment. 

5529. That involves legislation, of course? — It does. 
5380. Has your Board any views to convey to us 

as to the local feeling in this matter? — "Well, I am 
not authorised to speak with regard to a number of 
subjects which were discussed here to-day, such as 
whether they would" be willing to pay an extra contri- 
bution for the medical treatment of families or any- 
thing like that — I would not feel authorised to speak 
on subjects like that. 

5531. You prefer to confine yourself to this? — Yes, 
and on the working of the present dispensary system. 
I will answer any questions. I may mention we hove 
got 21 dispensary doctors. 

5582. Dr. Stafford. — What have you got with re- 
gard to the dispensaries — you have got some state- 
ment, have you?— No, only a memorandum I can 
answer questions from. 

5533. Is the dispensary system in Cork satisfactory 
as far as you know? — I am connected with it a long 
time officially, and I have heard of no serious com- 
plaint. 

5534. Do the people who go to the dispensaries- 
regard it in any way as conveying a taint? — The 
stigma of pauperism never rested on dispensary relief 
in the same manner as it rests on workhouse relief, 
for obvious reasons. The reasons why the stigma of 
workhouse pauperism does not rest on dispensary 
relief are : it is afforded cheerfully and sympatheti- 
cally, the relief ticket being perhaps issued by a 
friendly neighbour. The associations of a dispensary 
building are not the usual workhouse pauper associa- 
tions. Persons who receive the relief receive it while- 
residing in their own homes, and, being nearly all 
direct ratepayers, know that they contribute towards- 
its cost. There are certain indignities to which appli- 
cants for dispensary relief are subjected. For in- 
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stance, supposing a respectable man or woman goes 
to the Relieving Officer to get a ticket, they will be 
for a short while, at all events, in the company, per- 
haps, of a tramp or a jail-bird in the snmo room. They 
bring their ticket to the waiting-room of the dispen- 
sary, and they may Have to sit down for a half an 
hour or an hour in company, perhaps, with some 
person who had been just fired out of the bridewell 
on account of being drunk and disorderly the day 
before, and who may be using very strong language. 

5535. That does not apply to attendance at tlio 
man's own home? — Thoy have to go to the dispensary 
for medicines. It is possible it would occur. Then 
there, is the general class who go to city dispensaries — 
I am not speaking of rural dispensaries — the general 
class of attendants at city dispensaries are of a very 
impoverished description, and a respectable workman, 
with his wife and children, may not wish even for a 
short while to be with them. 

5536. Do the bettor class of people go to the dis- 
pensaries in Cork — do artisans? — I can’t speak very 
clearly on that subject. I can say the issue of tickets 
is done in a liberal manner, and the conditions of a 
person are not looked into too closely when applica- 
tion is made for a ticket. 

5537. There are n groat many people empowered to 
give tickets? — A groat number. 

5588. How many in the City of Cork are empowered 
to give tickets? — There are 42 Guardians in the city 
and 56 in the county — 1)8 Guardians altogether. Then 
there are the Relieving Officers and a number of 
wardens, and, in addition to that, tho doctors don’t 
stand strictly on their right to be. presented with a 
ticket in order to attend cases. 

5539. So that there arc plenty of facilities to get 
tickets ? — Plenty. 

5540. Therefore they avail themselves freely of tho 
dispensary relief in Cork? — Yes. 

5541. Can you give me the number of attendants 
at your dispensaries? — 33,666 in the whole Union, 
including the country. We have 21 doctors, three 
apothecaries, and 25 dispensary caretakers, 25 dispen- 
sary depots, and 15 midwives. 

5541a. 33,000 people attended in Cork last year at 
dispensaries? — I would not say people. They were 
new cases of illness. There may not be that number 
of people, because a person may get ill three or four 
times a year. 

5542. On the other hand, a great many tickets may 
not be registered? — That is so. 

5543. Mr. Glynn. — I may take, it, the general 
opinion of the Cork Board of Guardians is the same as 
Limerick — that advantage ought to be taken of this 
present system now when we have tho Poor Law, and 
make, one decent job of the whole thing? — They did 
not consider reform of the general Poor Law;’ they 
only considered reform of tho portion relation to medi- 
cal relief. 



5544. The. Medical Charities Act? — Yes. 

5545. That advantage ought to be taken to reform 
the Mcdienl Charities Act, and bring in a combined 
system?- — They seem to accept the situation ns boing 
accomplished, and they suggested the, way in which it 
should be. done. 

5546. Thoy object to the overlapping of the iwo 
systems? — In the. country districts you would be able 
to dispense with very few of tho. existing medical 
officers. 



5547. In the city whatever system is sot up tlia 
would do away with this overlapping is what the; 
want? — They want to do away with overlapping, an! 
they want to provide for free attendance for pnrtia 
wlw at present receive dispensary relief gratis. 

5548. That is, people, who are not insured?— Yes 
and those who are insured and who have hitherto 
received it. 

5549. Do they want people who are at present in 

surecl not to contribute anything more for medico 
mas — T l ley insured people into two classes 

(I) I hose who are not dispensary patients, and wh 
have no claim to he patients. (2) Tin- class who ar 
insured and who at present nre in the enjoyment a 
medical relief under the dispensary svBtem'. The- 
think the last class should bo admitted under tho Tii 
surmice scheme free of charge, because they eonskle 

rn, ft vested ri K hfc medical relief. 

Th e cost of the relief of these people wool, 
still fall on the rates? — Thoy are willing to hand ovp 
the concern as a going one. 



5551. They would have to provide from tho rates 
for tlie.se insured people, .who up to the present have 
been going to tho dispensary?— They are willing to 
give what they pay at present, less the amount which 
is received in aid of doctors’ salaries and medicines, 
from the Local Taxation Account and from the Probate- • 
Grant. 

5552. To give all that over to the now system? — 
It would come to that. 

5558. Therefore the Cork Board of Guardians does 
not favour any reduction that might be made in the 
rates— they would prefer giving that?— They would 
hand over the liabilities and ussots. 

5554. Do thoy realise that in that cubo it is tho- 
employer thoy will probably bo letting off the con- 
tribution and not the employe? — They arc looking to 
their own house, and they are looking to the local 
ratepayers. 

5555. I only want to know do they realise wlmt that, 
generous resolution means — they arc going- to save the 
IJd. per week that would have to lie puid by this in- 
sured class for medical benefits? — Thoy consider it an 
injustice that a pernon who lias up to tin; present, and 
who has boon for years in the enjoyment of u very 
efficient system of medical relief, that lie should be- 
suddenly told, “ this will cease, you must pay for it 
in future.” 

5556. Do they realise that if that person who up to 
the present has received that is in receipt of wages 
under 9/-, he will not under tho new system have to 
pay one penny? — That. is,, only 9/- a week people. 

5557. Starting with the person earning 9/- a week 
and under, ho won’t have to pay? — Yes. 

5558. That person is at present on the Poor Law? — 
Yes. 

5559. Therefore, if you don’t charge lid., it is the- 
employor of the person whose pocket you are Raving,, 
and not the person himself — don’t you'seii that? — Tho 
parties you refer to are peoplo who arc dispensary 
patients at present. 

5560. I am taking a person earning 9/- u week or 
under— that person under any system will not have to 
pay for medical benefits for himself, and you say that 
the extra Hd. should not be charged for him? — 
Quite so. 

5561. Do you realise it is the person’s employer you 
are saving, not the person himself; because tlic extra 
lid. will fall on the employer? — They would not 
object to relieving the employer. 

5562. The Cork Board of Guardians, then, are pre- 
pared to make, the ratepayers pay to the relief of the 
employers for that class of person — that would bo the 
effect of tho resolution? — It would be. 

5568. The next class is between 9/- and 12/-. These- 
only contribute a half-penny and the employer a 
penny, and that class of person you say also ought to be 
free? — They don't mind what the employer has or 
lias not to pay. What they wunfc to guarantee is 
that the parties who get medical relief ut present 
shall enjoy it free of chargo in future. 

5564. The greater proportion of these people will' 
enjoy it, because thoy will bo tlio poorer classes? — 
Tlmt makes the case all the bettor. 

5565. Then the next class is a class earning from 12/- 
(o WJ- per week. The greater portion of that extra 
contribution will also fall on the employer — you arc 
going to relieve that person too?— There is a good deal 
to the employers too. 

5566. It comes to this— all these poorer paid people 
who go to the disponsnry at present are to get free 
medical attendance under tho now system without, 
any contribution ?— As thoy have been hitherto getting. 

5567. You realise now the whole saving will bo a 
saving practically of tho employer’s contribution, and 
not the employee’s?— What they want is that they lose 
nothing that is beyond what they arc losing up to 
the present. 

5568. If they are assured they will lose nothing, 
or practioally nothing? — They will be pleased to see it. 

5569. Mr. Lakdneu, M.P. — As I understand your 
scheme, you would bo in favour of applying medical 
benefits to Ireland, and continuing the entire cost to 
the ratepayers under the present Medical Charities 
Act, less the Government Grant? — Yes, less tho 
Government Grant. 

5570. Has that been discussed by the Board of 
Guardians?— Yes, there was a special meeting sum- 
moned. 
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5571. So that the result of that would be some 
people would be getting medical benefit for which the 
ratepayers would be liable; but owing to the fact that 
there was a contribution out of the local rates other 
people who are not employers would be paying for 
it? — That is a matter for adjustment. 

5572. What we want to do is to avoid adjustment. 
Wouldn’t the easiest thing be to take all these people 
off the Poor Law and put them on the Insurance Act, 
and relieve the ratepayers of the contribution, except 
for the Medical Charities Act? — The Board of Guar- 
dians have had these poor people under their control 
for fifty yearB. 

5573. I see the Guardians' control is very strongly 
urged in this? — They want to provide for the poor 
people of City as they did hitherto. 

5574. This proposal of yours, as I understand it, 
means the extension of medical benefits, and amalga- 
mation with the Medical Charities Act? — Quite so. 

5575. You want to perpetuate the Medical Charities 
No, it is mentioned it is to be broken up. 

5576. Let us see, now; you say, “ the subjection of 
its administration to the careful supervision afforded 
individually and collectively by the Guardians and by 
the Local Government Bonrd and their officers ”? — 
That is supervision ove" the new system as it exists 
over the present. 

5577. That is over the Insurance Act — what have 

the Guardians got to do with the Insurance Act? — 
They want to have the people they hand over 

5578. Mr. Devlin, M.P. — It is to get them away 
from the Guardians the Act was passed? — The Guar- 
dians don’t wish to have any hand in the new scheme, 
except if they pay they must be represented on the 
Board. 

5579. Mr. Lardner, M.P. — “For the purpose of ad- 
ministration of the new system, the Guardians suggest 
that a medical Bonrd be formed, and that its expenses 
be provided out of a fund towards which they would 
contribute a yearly sum equal to the present cost of 
medical relief, less the amount granted yearly by the 
Government, to which I have referred, on condition 
that at least half the members of the Board of Guar- 
dians be ex-officio members of the Medical Board ”? — 
The reason for recommending that was they covered 
an area of 266 miles at present. 

5580. Don’t get into the topographical question? — 
The reason they ask for that representation is that the 
Guardians are living over all the district, and they 
would be in a position to see how the poor people are 
being treated. 

5581. The people absolutely affected by this in tlic 
Cork district will be employed people? — Yes. 

5582. You can divide these into two classes, those 
who are paying for their own medical relief in the 
past, and those getting it under the Medical Charities 
Act? — Yes. 

5583. Which would be the greater number? — I can’t 
say. 

5584. Although not in a position to say, iri order 
that these poor people will get what the Guardians 
consider adequate medical relief which they are going 
to pay for, the Guardians ask the right to have half 
the Board? — There, is a third class to which reference 
lias been made — that is the class nob insured at all; 
but who at present receive medical relief. 

5585. Would you put tlipm under the Insurance Act 
too? — Yes, for economy sake. 

5586. Would it rather be to give a specific reason 
why the Board of Guardians should have half the 
representation of the Medical Board? — -No. 

6587. Would_ you not trust the workers themselves 
to see. that their colleagues and those poorer than they 
got adequate medical treatment? — If the poor say they 
don't want the Guardians’ supervision, the Guardians 
will be only too pleased to leave the workmen to take 
care of them. 

5588. Mr. Devlin, M.P. — You know the reason why 
the people are anxious to pay the extra contribution is 
to get away from the Guardians? — The Guardians want 
the representation if they are to contribute towards 
the new scheme. 

5589. Mr. Lardner, M.P.— This is all your adjust- 
ments again. Why have adjustment: * why don’t 



the people who arc getting medical benefits under the 
Act pay for them? — The Guardians will give you the 
whole lot 

5590; You want to throw a burthen on the rate- 
payers — you are not going to relieve them by one 
penny? — They would be only too pleased to be re- 
lieved. 

5591. “ That the cost of administration of sug- 
gested new system should entail on local ratepayers no 
taxation beyond the cost to them of the existiug 
dispensary system ”? — That is so. 

5592. I contemplate if they were extended it would 
bring an immediate relief to all your ratepayers in 
the district? — Not to a great extent. You must have 
the expense of a staff of doctors where you have 260 
square miles of country, and the doctors working in 
the country will have to travel four or five miles to one 
case just the same as ho would to half a dozen cases. 

5593. Gan you give me the population of your dis- 
trict? — 134,458. 

5594. With a population of 184,458 you had last year 
35,000 new cases? — The number I think was 33,600. 

5595. Which, of course, would include duplicates? — 
Yes. 

5596. A great many people must have been attended 

by doctors outside that? — One person might represent 
several of these cases because if a man gets ill 

5597. That is what I say — so that a great number of 
people in this district have been getting attendance 
elsewhere, who are employed persons? — There are some 
friendly societies in the City, and they employ their 
own doctors. 

5598. Paying 12/-, the highest in all Ireland, for 
medical attendance. Do you know that, Mr. Cotter, 
the cost of medical treatment under the friendly socie- 
ties system is dearest in Cork; do you know that? — 
I don't. 

5595). Isn’t that very striking? — 12/- does not seem 
a very high sum for medical treatment. 

5600. Mr. Devlin, M.P. — Do you know a doctor gave 
us evidence you can get attendance in a friendly society 
in Belfast for 2/6? — 

5601. Mr. Lardner, M.P. — You don't think 12/- is 
too high? — In some friendly societies there are other 
benefits besides medical benefits. 



5602. I am speaking of a society in Cork which pro- 
vides medical benefit alone at a charge of 12/- per 
member per annum; do you think that is too high? — 
I can’t offer an opinion on that subject. 

5603. On this question of adjustment — because. I am 
curious about this — has it been clearly explained to 
the Cork Board of Guardians that under this system 
which will retain the Guardians with half the control, 
you are still going to make the ratepayers pay all that 
was paid in the past. You are going to get an addi- 
tional contribution from the employer, from the work- 
man, and from the State for the provision of medical 
treatment for workers in the. district, and the rate- 
payers arc still going on paying?— The reason they 
offered to contribute is in order to provide for the 
parties who at present receive medical relief and who 
are not insured, and also to provide for the parties 
who receive medical relief and are insured. 

5604. If you take the poople off the Medical Chari- 
ties Act who are insured and will get medical benefits, 
ought not there, to be a consequent drop in the cost? — 
Not to a considerable oxtent. 



oous. Ought not there be some saving? — Some. 

5606. Ought not that relief go to the ratepayers? — 

Certainly. e 

5607. You are not going to bring any relief to the 
ratepayers?— The relief would be very small. 

5608. Does your scheme bring a possibility of any 
relief— are not you fixing it for all time ?— Leaving 
them no worse — that is a good thing for the ratepayer 
nowadays. 



«09. would not want to improve his position 
at all? I am afraid it would be very small. 

, Tl* e sol® reason you had for this was in order 

that the Guardians might have control? — No, they are 
not anxious for work sometimes. 

5611. Mr. Barrie, M.P.— Can you toll us what pro- 
portion of the workers of Cork arc earning under 9/- 
per week?— No, I cannot. 



The Committee adjourned for Luncheon. 



Printed image digitised by the University of Southampton Library Digitisation Unit 




163 



On resuming after Luncheon. 



Mr. 1). M. Watson, Vice-President of the Pharmaceutical Society of Ireland, examined. 



5612. Mr. Bakiue, M.P. — I understand you are at- 
tending to give evidence on behalf of the Pharma- 
ceutical Society of Ireland? — Yes, that is so. I have 
a statement here which I propose to read. 

The following are the points which I have been 
asked to submit to the Committee on behalf of the 
Pharmaceutical Society of Ireland; and although we 
have scarcely had time to consult with our licenciates 
all over Ireland, I think it may be taken for granted 
that we shall have the support of all Irish Pharmacists 
in what we ask : — 

(a) That the dispensing contemplated under the 
Bill should be done uudor the direct supervision of 
a Pharmacist. 

(b) That no agreement for the supply of medicines 
for insured persons should be made except with a 
person, or firm, entitled to carry on the statutory 
business of a Pharmaceutical Chemist. 

(c) That the control of medical and pharmaceuti- 
cal services to insured persons be in the hands of 
the Health Committees (subject to regulations passed 
by the Commissioners), and not under the control of 
friendly societies. 

(d) That pharmacy should bo represented on the 
Health Committees, and on the advisory Committee, 
or the Insurance Commission. 

(e) That remuneration should be by a scale sys- 
tem, and not upon a jicr capita basis. 

(f) That a pauol of all qualified Pharmacists in 
a particular district willing to arrange for a supply 
of medicines to insured p orsons at the scale rate 
should be set up, so that tho insured person could, 
within the limit of the panel, choose his own Phar- 
macist. 

(g) That pharmaceutical benefits should not be ex- 
tended to persons earning more than, say, £104 
per annum. 

You will probably consider that some of the points 
which we have included in our statement are perhaps 
more for consideration later on, when regulations under 
the Act are being framed, but our Society are particu- 
larly anxious that tho proposed Act should contain a 
provision requiring that no agreement for the supply of 
medicines for insured persons should be made except 
with a duly qualified Pharmacist. The qualified Phar- 
macist is specified under the Medical Benefits Section 
of the English Act, and, of course, that only carries 
out the plainly expressed intention of the Chancellor 
of the Exchequer, who, when introducing his Bill, 
made it a leading principle that the prescribing and 
compounding were to be separate, and each done by 
a duly qualified person. The Pharmacist was not 
specifically mentioned in the original draft of the Bill, 
hut is in the Act at the united request of all the Phar- 
macists of Groat Britain and Ireland, and, I think, 
with the concurrence of the British Medical Associa- 
tion. Of course, special arrangements are authorized 
allowing the medical man to supply medicines under 
specified exceptional circumstances. "We think that 
as the duly qualified medical practitioner is mentioned, 
so should the duly qualified Pharmacist, in order to 
safeguard his interests adequately. 

The other points which I have detailed have been, 
with one exception, conceded oither wholly or in part 
in the arrangements mnde for Great Britain, and they 
all have advantages to the insured person as well as to 
the Pharmacist. Tho exception is the income limit. 
We ask that the income limit be made £104 per annum 
instead of £160. In Ireland an income of £160 a 
year indicates a more comfortably circumstanced person 
than is the case in England. The £2 per week limit 
would tend to equalize matters. 

Since this statement was typed I have received the 
following from the Secretary, Dublin Retail Drug As- 
sociation, which comprises most of the Pharmacists in 
business in Dublin : — 

“ Sir. — I have pleasure in informing you that 
the undermentioned resolution was unanimously 
passed in respect of the draft which you delivered 
to me to-day : — ‘ That the seven clauses formulated 
by the Pharmaceutical Society as the basis of evi- 
dence to be given by them before the National In- 



surance Commissioners on the 27th. inst. are hereby 
approved of by a meeting of the Trade, held under 
the auspices of the Dublin Retail Drug Association 
on the 26th inst.’ 

I am. Sir, 

Yours faithfully 
.(Signed) A. J. BARNES, 
Hon. Secretary.” 

5613. lu submitting this evidence, are you acting in 
concert with the English society? — No; not directly. 

Of course, our Pharmacy Act is a separate one from the 
English Pharmacy Act. 

5614. Your claim is that the dispensing of medicine 
contemplated under the Act should be done under the 
direct supervision of pharmaceutists? — Yes. 

5615. You must deal with a qualified pharmaceutical 
chemist? — Yes; or an apothecary who is entitled under 
our Act. 

5616. And then you stipulate that uo agreement 
should be signed, except with a pharmaceutical chemist ? 
— Yes; that will be making the dispensary under the 
medical benefit scheme conform with the practice at 
present existing for dispensing in shops. 

5617. But that is in antagonism to any system which 
would permit societies or committees to contract with 
doctors for services, inclusive of medicine? — Yes. 

5618. You are opposed to that? — We are, except iu 
exceptional circumstances, which would in some cases 
arise. 

5619. Then your society disapprove of the approved 

societies having control of this matter? — Yes. We 

think that apart from everything else, to have control 
of this portion under the Commissioners, is unifying 
the whole system. 

5620. Then you claim representation on the Health 
Committees? — Yes. We can now speak with some ex- 
perience of the working of the Committees in Scotland 
and England, and our opinion is that the chemists have 
been of advantage to the Committees and the insured 
persons as well on those Committees. 

5621. Is it with that view you are so anxious to be 
represented? — As I say, there are three- advantages. 
There is the advantage of the Committee, because, con- 
sidering the import-ant part the supply of medicine has 
in connection with that scheme, we thiuk that phar- 
maceutists should be represented on these Committees. 

5622. You further claim that the remuneration should 
be. on a scale system and not upon a per capita basis? — 
Yes. The one great reason for our being anxious to 
have a scale- system is that three months or six months' 
control of such a system would enable us to discover 
exactly whether it was a profitable scale or not. If it 
was on a per capita basis, there would not be the same 
keeping of accounts. The disadvantage would be that 
on a per capita basis, where accounts were not kept, 
there would be. no knowing whether it would be remu- 
nerative to a chemist. Therefore, we say that no 
State system is anxious to get any portion of the ser- 
vice at less than its value. A per capita arrange- 
ment might be, and is, in the opinion of some chemists, 
a better arrangement. 

5623. But not in the opinion of your society? — Not 
in the opinion, I believe, of a majority. 

5624. Of course, you are. aware that the amount of 
money available is limited? — Yes. Of course, we know 
the amount is limited, and that it is possible that on 
this scale system we may be inside the amount set 
apart. 

6625. Do yon suggest that there would be the same 
competition on your basis that might be on the per 
capita scale? — Our position is this; that we don’t con- 
sider that in the case of a supply of medicines such 
keen competition is so desirable. Iu connection with 
the supply of medicines to the. Poor Law, we don’t 
think that system is good for the patients. 

5626. In what way? — I think, in the case of most 
chemists, it is a mystery to all except contractors, 
how medicines are supplied at the price supplied to the 
Union. 

5627. Yes; but are you not aware that there is a per- 
fect system of testing the quality of the medicines and 
drugs to the Poor Law? — We are aware of that; but, of 
course, the standard is not a high standard, and in our 
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business our interest is not to get the medicine that 
will merely pass the standard, but to have the best 
quality obtainable. 

5028. And you suggest that under the Poor Law, the 
highest quality is not always got? — I will not go fur- 
ther than to say that it is a mystery to most big houses 
how drugs are supplied at the price they are. 

5620. In other words, your society thinks that the 
value is in excess of what it should be; that there is 
more got for what is spent on the medicines than would 
be got in the ordinary , cases? — I think that is the case. 

5630. Your last point seems to be the vexed question 
of income limit; that I am afraid we will have very 
little control over, but we will note your evidence on it. 
It is not by any means the first time we had it before 
us?— There is, perhaps, one point I overlooked in con- 
nection with the qualification, and that is, that in Ire- 
land we have more than one grade of qualified persons; 
but the ones we ask for insertion in the Act are the 
pharmaceutist authorised under the Pharmacy Act to 
dispense medicines. 

5681. Who are all members of your society? — Licen- 
tiates or members of the society. 

5632. Mr. Lardner, M.P. — Is yours a pharmacy quali- 
fication? — Yes. 

5633. And wlmt is the other? — Chemist and druggist 
and registered druggist. 

5634. Now, the pharmaceutical chemist is, I under- 
stand, entitled to do everything that the chemist can 
do or the registered druggist or apothecary? — Y’es; so 
far ns compounding is concerned. 

5635. What is a chemist and druggist — what is his 
right? — I am rending now from the official calendar. 
They are entitled to keep open their shop for retailing 
or mixing of poisons, but registration does not confer 
on such persons any right to compound medicines. 

5636. What is the registered druggist? — The regis- 
tered druggist is allowed to do the same. The chemist 
and druggist are a dying out body, and they word- 
brought in under the Act, because they were business 
men at a certain time. The registered druggist never 
got in by examination. The statutory rights are the 
same, except that- lie is not allowed to use the title 
“ chemist.” 

5637. How many pharmaceutical chemists are there 
in Ireland? — I think there are 600 odd. 



5638. How many chemists and druggists are there in 
Ireland?— I have the numbers actually here— chemists 
and druggists, 168. 

5630. And registered druggists? — There are 588. 

5040. As I understand, your view is that it would 
not be desirable, except in special circumstances, that 
any person save a pharmaceutical chemist should be 
allowed to compound medicine under the Insurance 
Act ? — We certainly think not, and besides that, there 
is the fact, that it would require an amendment of the 
Pharmacy Act. 

5641. I only want your view ou what we are trying 
to inquire about, and under special circumstances, you 
agree that a local doctor, if the necessity arose, would 
be a competent person to prescribe or compound ?— Oh , 
yes; in districts where there is not a pharmaceutical 
chemist. 

5642. “ That the control of medical and pharmaceu- 
tical services to insured persons be in the hands of the 
Health Committees (subject to regulations passed by 
the Commissioners), and not under the control of 
friendly societies "—why do you say that?— We have 
no objection to the friendly societies', as such; but we 
think that the control by the Health Committees, sub- 
ject to appeal to the Commissioners, is a more unifvin^ 
way of dealing with the thing. 

5643. It- is only a question of unification? — Yes. 

5644. You have no experience of friendly societies in 
this respect?— Practically none in Dublin. 

5645. And, therefore, you cannot base vour opposi- 
tion to this on any actual grounds?— No. 

P' larmae . v s&ould be represented on the 
Health Committees, and on the Advisory Committee, 
or the Insurance Commission, which would you prefer? 

\\ e would favour the Insurance Commission ; but we 
could scarcely expect to be represented on the Com- 
mission. 

5647. Then that claim is dropped?— Yes. 

5648. m Y do you ask that you should be on the 
Health Committee or Advisory Committee ?— There are 
questions arising in connection with the supply of 
medicine, on which we think the pharmaceutist is the 
best man to help the Committee; and, of course, there 
is our point of view, to safeguard our own interests. 



5649. But would not the medical representatives be 
qualified to advise as to the position of compounding 
under the Act? — Well, our position is that as the 
chemist is actually doing it, he is best fitted. 

5650. Yes; but would not the doctor be competent? 
— We scarcely think that ; because his experience is such 
that he is not kept in touch with all the details of dis- 
pensing. 

5651. Take places like Dublin; don’t you think that 
putting a member of the pharmaceutical body on the 
Advisory Committee would tend towards killing com- 
petition? — I can’t say that I see that. 

5652. Where you have a panel system, or where 
people arc free to go to any chemist they like with their 
prescriptions, don’t you see they will go where they get 
the best value and quickest attention, and if you put 
a representative of your body on the Committee, as 
doing nothing except supplying certain things accordng 
to order, it is quite possible that they might bind them- 
selves up in a certain way which would be not to the 
advantage of the patient? — I still think competition 
would remedy that. 

5653. Don’t you think competition would remedy all 
the dangers you see?- — I don't see that exactly. I 
think the experience in England and Scotland is that 
they have been useful on the Committee. 

5654. That is, drawing up a scheme under which 
compounding should be done? — Yes; and there is the 
question of qualification — a man applying to get on a 
panel. In Scotland it lias been arranged that the names 
be submitted. 

5655. Mr. Barrie, M.P. — Submitted to whom? — To 
members of the Pharmaceutical Society. 

5656. Mr. Laudner, M.P. — Why do you want a panel? 
Why not throw it open to all pharmaceutical chemists, 
leaving it free to go into any' shop? — It is conceivable 
that there may be some who may not want to contract. 

5657. What benefit is it going to give to anybody? — 
I don’t think it is a very important part of it, certainly. 

5658. So that that may be dropped, too? — I would 
not like to drop it at present; because there may be 
arguments in favour of it. 

5659. Can you tell us any reason why a panel would 
be of use to the efficient administration of the Act? — 
There is one reason which occurs to me. If you have 
not a panel, it is conceivable that prescriptions may be 
bought in a shop that may not be ordinarily entitled to 
dispense. 

5660. Therefore, the panel is to be a protection 
against chemists and registered druggists? — Yes. 

5661. Mr. Barrie, M.P. — Would not a panel confined 
to pharmaceutical chemists serve the same thing — a 
panel including all pharmaceutical chemists would lie 
equally effective? — Yes. 

5662. Mr. Lardner, M.P.—" That Pharmaceutical 
Society benefits should not be extended to persons earn- 
ing more than £104 per annum ”— Was the opinion of 
your society that £104 represents a better status in life 
than the same figure would in England?— Yes; we think 
so. The standard of living in England is undoubtedly 
higher in England than it is here. 

5663. You think a man with £104 is better able to 
pay for medicine than a man with £160 in England?— 
Yes. 

56G4. Don’t you know that in that view you differ 
entirely from the doctors? — That is, perhaps, not sur- 
prising. 

5665. Mr. Devlin, M.P. — What forces you to come 
to the conclusion that £104 income in Ireland is bettor 
than £160 iu England? — I think from the bottom wages 
are lower in Ireland. 

5666. You speak largely for Dublin?— Yes. 

5667. Don’t you think the cost of living in Dublin is 
as high as in any English city of the same size?— Still, 
what I say remains, I think. Wages are higher in Eng- 
land in the large towns than they are in Dublin. Rents 
are higher in Dublin than in other towns. We went on 
this point in 1911 to Sir Henry Robinson of the Local 
Government Board, and he agreed with us that this 
was the ease. 

5668. Mr. Lardner, M.P. — Do any members of your 
Board make any difference in the price they charge for 
prescriptions according to a person’s means?— Yes. 

5669. Would a workman, say, with 12s. a week pay 
the same for prescriptions as a medical man?— That is 
not the case. 

5670. What is the normal price for an ordinary mix- 
ture in an eight ounce bottle? — It varies from 1/4 to 
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8671. That is the Merriou Square price? — Yes. 

5672. Give me the. price for the poorest? — We get 
prescriptions from hospitals, and, I think, the drugs we 
would charge ordinarily from 1/4 to 1/8 for are given at 
from lOd. to 1/-. That is a personal statement; be- 
cause I can only speak for myself. 

5673. Is lOd. a remunerative figure? — Yes, in the 
case of the bigger charge, we might give a little more 
attention to eteetras. 

5674. Do you mean the poorer man’s prescription is 
not as well made up as the rich man's? — It is made up 
the same. There are certain details in connection with 
labelling, sealing and such things as that. 

5675. Mr. Devlin, M.P. — The only difference is in 
the fastening up of the bottle? — Yes. 

5675a. Mr. Lahdneu, M.P. — I think I may fairly 
speak for the Dublin chemists that they don’t keep two 
sets of drugs. 

5676- Mr. Devlin, M.P. — The only difference is that 
what the rich man pays for is more aristocratically pre- 
pared on the outside? — Yes. 

5677. Mr. Lardner, M.P. — Does that alteration of 
scale apply to all chemists? — Of course, there are many 
places in Dublin which would practically never get pre- 
scriptions of that kind, for which they would charge a 
reduced price, except it comes from the hospital. 

5678. Dr. Stafford. — Do. you know, Mr. Watson, 
who compiles the British Pharmacopoeia? — It is a 
Committee of pharmaceutists, manufacturers and doc- 
tors. 

5679. It is a very representative Committee? — It is. 

5680. Do you think the standard is too low? — I did 
not say that standard is too low. I said there is a 
minimum standard, but I don’t think I conveyed that 
the standard is too low. 

5681. I understood you to say that the standard of 
the British Pharmacopoeia is rather low, and that in 
dispensaries all that they give there is the British 
standard? — Yes. 

5682. Am I to understand that chemists and drug- 
gists give a higher standard than the British Pharma- 
copoeia? — Very often. 

5683. Why? — In many cases, there are drugs which 
can be got considerably higher than the minimum 
standard. Then there are supplies of what we call “ ex- 
tracts,” and there is a percentage of things necessary 
according to the standard of the Pharmacopoeia. 

5684. Is there anything to show that they are giving 
a higher standard than the British Pharmacopoeia? — 
There is no inspection, except Food and Drugs Inspec- 
tion. 

5685. Don’t you think that the standard prescribed 
by your own people and by apothecaries in general is 
•a' sufficiently high standard, and that if it was not so, 
that they would create a high standard? — The minimum 
standard of the Pharmacopoeia is not necessary. 

5686. l T ou think that chemists and druggists supply 
a higher standard than the Pharmacopoeia lays down? 
— I consider they do in many cases. 



5687. Have you got anything to show us that drugs 
supplied by chemists are of a higher standard than the 
British Pharmacopoeia? — I consider they are, in many 
cases. 

5688. Have you got anything to show us that drugs 
are tested and are found to be of a higher standard 
than the British Pharmacopoeia— do you know any 
house in Dublin where they supply a higher standard 
than the British Pharmacopoeia? — I don’t know 
jt is an unnecessary high standard; but we find that 
in drugs, if we give certain preparations, some are 
more active than others. 

5689. Supposing you supply these medicines to in- 
sured people, do you suggest there should be any test- 
ing to show' that you supply the standard of the British 
Pharmacopoeia ? — Decidedly. 

5690. You think there ought to be such a system? — 
Yes. 

5691. As a protection for the insured people? — Yes. 

5692. Similar to the protection given under the Poor 
Law? — Yes. 

5693. Of course, there is a great profit in dispensing 
drugs? — In dispensing and prescriptions. 

5694. Yes? — I should say in connection with that, 
that the actual cost of the drugs used in preseripbnis 
should not be taken as a criterion of the price charged. 
I think pharmaceutical chemists, when you consider the 
amount of training and examinations they have to go 
through are entitled to a fee. 

5695. What I want to get at is this — if we buy under 
the Poor Law in large quantities from the manufac- 
turers, we naturally expect that they would give us a 
large reduction? — Yes. 

5696. Is not that reasonable? — Quite. 

5697. And they could afford to do it? — It is still a 
mystery how druggists supply the medicines at the 
price they do. 

5098. Why should it be a mystery, if there is such a 
large profit on drugs. They are supplying the pure 
drugs; they have nothing to do with the prescrip- 
tions. They are supplying them in large quantities, 
and is it not reasonable to expect that there should be a 
large percentage of discount given in connection with 
the supply of drugs? — Yes; but my point is that 
the reduction is in excess of what a great many houses 
loel they could possibly give. 

5699. But they are not philanthropists, I suppose? — 
No. 

5700. And as a matter of fact all these medicines are 
tested? — There is a provision that they may be tested. 

5701. You may take it from me that they are tested, 
and that they are not paid for until they are tested, 
and that from every dispensary in Ireland drugs are 
sent up four times a year and tested by the county 
analysts of the various counties in Ireland? — Yes. 

5702. Would you suggest that some similar system 
should be adopted under the Insurance Act? — You have 
the Food and Drugs Act, and in the Food and Drugs 
Act the Pharmacopoeia is the standard. 



Mr. Samuel Scffern examined. 



5703. Mr. Barrie, M.P. — You desire to give evidence 
as representing the Chemists and Druggists’ Society of 
Ireland? — Yes. 

5704. You have a precis of your evidence? — Yes. 

5705. Tell us what your contention is? — We repre- 
sent the Chemists and Druggists of Ireland — I would 
say the oldest body selling drugs in Ireland. 

5706. What is your present membership? — Our pre- 
sent membership on the register is 751. We are scat- 
tered over the whole country, but largely in the North, 
in the industrial districts. If this medical benefits is 
brought in. it will naturally follow that the people who 
now buy drugs off us — if the pharmaceutical chemists 
alone are allowed to dispense medicines — we would lose 
all this business. There are other contentions 
that in my district there are no pharmaceutical Chemists, 
who do the work we do iu Belfast, which is exclusively 
industrial work. There is a population of 146,000 in 
that district I refer to, and there are only five pharma- 
ceutical chemists, which I will show you the situation 
of. We claim that ns we are already supplying these 
people with drugs, and supplying them with drugs that 
pharmaceutical chemists do not think it worth their 
while to supply, that now, when the business is chang- 
ing, that we are entitled to have this work. The fact is, 
that if we don’t get that business, half of the druggists 
will have to close. 



5707. Am I right in suggesting that under the Act 
your body is not recognised as dispensing drugs? — That 
is so. Wa are not recognised; but in. the original Act 
we were recognised. 

5708. But we are confined to dealing with the Act as 
it stands now? — The Act as it stands now was a com- 
promise, because the successors to the druggists were 
carrying on business, and there was an attempt to put 
them out-, so that they had to do with what they could 
get. 

5709. Is it your suggestion to us that we should recom- 
mend an alteration in the law as regards the dispensing 
of medicines — is not that, in brief, what you ask us to 
do? — In brief, what we ask is the dispensing of insur- 
ance drugs. We take on a trade and we are going to 
lose it. We leave it, of course, to the Committee to 
find a method. 

5710. You are not answering my question, you know. 
Am I putting it correctly that what you ask the Com- 
mittee to recommend is that the dispensing of medi- 
cines be not confined to pharmaceutical chemists? — 
That is so. 

5711. Setting up a discrimination between England 
and Scotland in that respect? — I don’t understand your 
point as to setting up a discrimination between England 
and Scotland. 

5712. As I understand the Act, the dispensing of 
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medicines to insured persons is nt present confined to 
members of the Pharmaceutical Chemists Society? — It 
is pharmaceutical chemists and chemists and druggists 
in England. The Irish Act of 1875 intended pharma- 
ceutical chemists, and large chemists and druggists, to 
be dispensers of medicines. The part of the Act with 
reference to chemists and druggists was not put in force. 
Secondly, there was a new Act in 1870 for the sale of 
poisons by registered druggists. 

5718. Docs not that bring us very much to wluit I 
suggest? — Very much. 

5714. Why is it that in these areas you set out there 
seems to be such a preponderance of chemists and drug- 
gists, as distinguished from pharmaceutical chemists? 

— I Cannot exactly tell that. Possibly they don’t look 
upon themselve as professional men, and they me will- 
ing to do the work cheaper. Pharmaceutical chemists 
are not numerous enough, and they have not found it 
convenient to go into those districts. 

5715. Mr. Devlin, M.P. — The druggists and chemists 
are also, in some cases, grocers? — Parts of the country, 
they are; but so are pharmaceutical chemists. In Bel- 
fast generally, they are not grocers. They are simply 
chemists and druggists. 

5716. Dr. Maguihe. — T hey sometimes follow both? — 
They do. 

5717. Mr. Barrie, M.P. — Are their number increas- 
ing or decreasing? — Our numbers are, I think, about 
stationary. 

5718. You speak specially as regards Belfast? — No; I 
am speaking as regards Ireland. In Belfast they are 
increasing. The number of ehemiBts and druggists in 
Belfast is 70, and the number of pharmaceutical 
chemists, 45. There are five limited companies to do 
the dispensing as well. 

5719. They must have a qualified dispenser? — Yes. 

5720. Your evidence is that oven under the handicap 
of not being able to dispense medicines, your numbers 
are growing? — Yes. 

5721. Are they growing over the country generally? 
— I don’t think they arc really increasing generally all 
over the country. 

5722. Mr. Laudkeu, M.P. — You say, Mr. Sufforu, 
that if medical benefits are extended to Ireland, and 
compounding entirely in the hands of the pharmaceuti- 
cal chemists, that you would lose the trade you are 
doing now? — Yes. 

5723. I have been looking at the Act and I find that 
Section 50 is repealed? — Yes. 

5724. In Section 5, I find : “ All persons so regis- 
tered shall be entitled to keep open shop for the sale, 
retail or mixing, of poisons, provided that nothing in 
this Act shall be deemed to confer on such persons any 
right to compound medical prescriptions ”? — Yes. 

5725. You have no right to compound medical pre- 
scriptions at the present moment? — Wc have not. 

5726. How is the Insurance Act going to deprive you 
of a right you had not? — It is not depriving us of a 
right ; but it is depriving us of what we are doing now’. 
That is, the trade of the people who buy various patent 
medicines. 

5727. You don’t get doctor’s prescriptions? — But you 
are putting them on doctor’s prescriptions and that is 
taking the business from us. 

5728. If you are to put the case fairly, would you not 
put it this way : The people in the pnst have come to 
us and bought ood liver oil, salts, and things of this 
kind; and new, under the. Act, they will get them in 
the form of a prescription, aud they will be bound to go 
to a pharmaceutical chemist for it? — Yes. 

5729. Is not that really the back-bone of the whole 
case ? — Yes. 

5730. Why talk of- losing trade that you had in the 
past? When they go to the dispensary', don’t they get 
medicine from the dispensary? — Yes. 

5731. Those people will go to the insurance doctor, 
and get prescriptions, and go to a chemist? — Yes. 

5732. Does not the whole thing resolve itself into 
this, that there-is a long standing quarrel between you 
and the Pharmaceutical Society? — No; but we say that 
if this Act is passed in its present form, that it will 
close half our members. 

5783. Don’t you ask the right to compound medicine? 
—We ask you to do something to keep the business we 
are now doing. 

5734. Are you asking us that chemists and druggists 
, should have the right to compound medicines?— Yes; 

Insurance prescriptions. 

5735. Are you not asking us to recommend something 
you are prohibited by Parliament from doing? — Yes. 



5780. Is not the remedy for that to provide an Act for 
your own protection? — Yes; that would be the remedy, 
certainly. But it would not be a remedy if the Insur- 
ance Act is brought in before it, for this trade will 
leave us. 

5737. Trade in prescriptions? — No; but trade in 
medicines — the trade we had before, without prescrip- 
tions. 

5738. Give us a list of half a dozen patent medicines 
you have been supplying in the past? — Beecham’s Pills, 
Venus preparations, Scott’s Emulsion, Angier’s Emul- 
sion, Holloway’s Pills, Leaden Cough Cure, Tabloids, 
etc.. I am sure we have about 150 patent medicines. 

5739. I am going to take something like Aungier’a 
Emulsion. Supposing people under the Insurance Act 
are prescribed that, and that chemists and druggists are 
allowed to supply it, if the doctor gives an order that 
tho patient is to be supplied with Angier’s Emulsion, 
aud that that order could be fulfilled by a chemist and 
druggist, would you be satisfied? — No, sir. 

5740. You still want the right to make up prescrip- 
tions? — Yes. That would be very little. 

5741. Do you still ask for the right to make up pre- 
scriptions ? — Y es. 

5742. Mr. Barrie, M.P. — Do you mean to say that 
you want to be in a better position than you are at pre- 
sent? — Well, we would be satisfied with our present 
position; but we cannot have that if the medical benefit 
is brought in. It will alter the position entirely. 

5743. Mr. Devlin, M.P. — You are in the habit of sup- 
plying these patent medicines in the past? — Yes. 

5744. When a person had a cold or a chill, could be- 
have a cough bottle? — Yes. 

5745. And you feel sure that when medical beue.fits- 
ave supplied that the effect will be that the people will 
get prescriptions from the doctor instead? — Yes; I 
think so. 

5746. And you feel sure that your trade would largely 
disappear on that account? — That is so. 

5747. And you think, as a compensation for that,, 
that you ought to be allowed, if you employed a proper 
dispenser, to compound medicines? — There are a great- 
many who could not afford to employ a proper dispenser. 

5748. But you would have to have a proper dispenser 
for medicines appointed if the law allowed you fo dis- 
pense? — I think it would be quite possible to have an- 
examination that would test them in the filling of pre- 
scriptions iu the business alone. 

5749. I have the greatest sympathy with you; but I 
really cannot understand your position. You want great, 
privileges if the medical benefits are applied, which you 
did not enjoy before? — Oh, no; it will take these- 
privileges to make the trade the same. 

5750. Yes; but you don’t expect you will be allowed’ 
to compound medicines, if you have not a qualified dis- 
penser. I imagine that if you asked for this you would’ 
say you had as efficient persons to dispense medicines 
as the other society? — We will have them as efficient 
as in England under the English Act. 

5751. Dr. Stafford. — How many apothecaries have 
you in the Belfast Union? — I could not say. I think 
about six. 

5752. Two for the workhouse and four for the dis- 
pensary? — Yea. 

5758. They are able to supply the whole Poor Law 
needs? — Yes; but tho Poor Law is not looked on very 
favourably in Belfast. 

5754. They are able to dispense for 50,000 persons a 
year? — Yes. We find they do not look very favourably 
on tho dispensaries in Belfast. 

5755. How does that affect the dispensing of medi- 
cine by apothecaries? — It does not affect it. 

5756. The apothecaries in Belfast Union compound 
for 50,000 people in the year? — Yes. 

5757. Could they not deal with insured persons in the- 
future? — Yes. I think that the stock medicines and 
mixtures are generally used in the dispensaries; but I 
do not think that they will be largely used under the- 
Insurance Act. 

5758. What reason have you for saying so ? — Because- 
I know it is a fact. 

5759. More so than in the case of ordinary apothe- 
caries? — Yes. I have seen people go to a dispensary to- 
sec what was wrong with them. They get fie dispen- 
sary medicine, but they do not take it, and they go and 
buy something else. 

5760. Have you any reason for thinking that the dis- 
pensary medicine was not so good? — I am only speak- 
ing of . how people see it. 
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6701. You would not bo recognised under tin* Poor- 
Law?— Yes. That is so. 

5762. You wish to bo recognised under tlie Insurance 
Act? — Yes. 

5763. Dr. Maguire.— You say that the members of 
jour society are quite capable of compounding prescrip- 
tions? — I think so. 

5764. Is it not a fact that the standard of examina- 
tion for druggists and chemists is very much lower than 
that required for a pharmaceutical examination? — That 
is a fact. 

5765. Don’t you think that this is a matter chiefly 
for the Pharmaceutical Council? — I think that the Phar- 
maceutical Council would ho glad to see us wiped out, if 
possible. 

5766. You suggest that there should be an Amending 
Act to the present Insurance Act?— That is so. We 
claim to be put in such a position that we can keep our 
present trade. 

5767. You* do nob seek the power to dispense? — You 
have nob met the point exactly. There are people who 
have family recipes; they have various doctors’ books, 
and in working class districts they largely do their own 
doctoring, except in the case of pneumonia or some- 
thing of that sort. That work would go under the In- 
surance Act. 

5768. If the Phai-maceutical Council prohibit you 
from prescribing, would not your proper course be to 
approach the Pharmaceutical Council to get an Amend- 
ing Act to the Act of 1890? 

5969. Mr. Devlin, M.P — What is the Pharmaceuti- 
cal Council? — It is elected by the pharmaceutical 
chemists in Ireland. 

5770. Have the chemists and druggists no represen- 
tation? — They have two representatives on the present 
Council. They are nominated, but not elected. 

5771. What is the entire strength of the Council? — 
Twenty-one, I think. 

5772. You have two representatives? — Yes. 

5778. Who nominates them? — They are co-opted. 
We have the right to elect a certain number up to seven, 
provided we have enough members to subscribe £1 
each to the society each year. 

5774. Yet you have only two members on it? — Yes. 

5775. You would think that if this matter was so 
vital to your organisation, as your evidence suggests it 
is, that the chemists and druggists ought to have exer- 
cised that power by paying a pound and get their repre- 
sentatives on the Board. Is it not a reform that must 
be carried out from within? — It would not follow that 
we would get any more. 

5776. Are you not entitled to have them? — We have 
the option of electing seven. 

5777. If you were politicians you would have the 
seven? 

Witness. — We are entitled to not more than seven, 
unless we have a majority to put them in. 

5778. Dr. Maguiue. — H ow many of your body are in 
Ireland? — There arc 751 chemists' and druggists in Ire- 
land. 

5778a. There arc only 650 pharmaceutical chemists? 
— I did not say so. 

5779. That was what the Registrar said? — He should 
know. 

Mr. Watson. — I think the Registrar is perhaps wrong 
in that case. I find that 922 is our total. 



Mr. Devlin, M.P. — I think you ought to organise. 
Not being a lawyer on the Committee, I can afford to 
give that advice free. 

5780. Mr. Barrie, M.P. — Has it been the practice of 
your body to sell mediciues such as you, have specified 
under what is reckoned as the trade union price? — No; 
it has not. There is no trade union price. 

5781. In patent medicines?— They are ail sold at the 
same price. 

5782. So that there is no competition of that kind 
between the two bodies? — Well, there is. There is 
competition in all things. Patent medicine is only a 
small thing. 

5783. Am I right in understanding that at any time 
any member of your body can be legally engaged in 
dispensing, if he employs a pharmaceutical chemist? 
— No. A limited liability company can employ such a 
person, because they are not persons under the Act. 

5784. ‘Can you not qualify? — No. A great many of 
us might have qualified ; but there is two years ’ service 
to a pharmaceutical chemist required, and that has been 
hedged round with so many regulations that once a man 
starts in business on this own he could not qualify. 

5785. Do not a number of your body become phar- 
maceutical chemists? — Some of them have done so. 

5786. Am I right in suggesting that the President of 
the Pharmaceutical Council, Sir William Baxter, spent 
two years in qualifying himself? — I think not. 

5787. Dr. Stafford , — Would you be satisfied if it 
were possible to be put on a panel for supplying patent 
medicines and tlie things you supply at the present 
time? — I should think that patent medicines are not 
likely to be plentifully supplied under the Insurance 
Act. In England, people who have no qualifications 
are put on the panels. 

5788. Is it possible to put you on the panel for com- 
pounding, drugs? — I think not. 

5789. You have no qualification? — The English 
people have no qualification, and they compound drugs. 
In England even grocers can compound drugs. 

5790. Do you think it is desirable for grocers to com- 
pound drugs? — I cannot say that it is desirable. 

5791. Would a grocer be able to compound a doctor's 
prescription? — I don’t say a grocer would, but we 
have compounded worse things than doctors’ prescrip- 
tions. We have compounded prescriptions that the 
public write out themselves. 

5792. Mr. Devlin, M.P. — Do you say that ordinary 
laymen are allowed to write out prescriptions, and go 
to a chemist’s shop, and get them made up? — Yes. 
Sometimes they get a copy from a written prescription, 
and they get people to write them out. 

5793. Dr. Stafford.— Do you think that that is 
desirable? — I would not like to give an opinion on 
that. It is the law at present. 

5794. Mr. Devlin, M.P.— You think that it is the 
drug, and not the prescription, that is important? — 
Yes. 

5795. Dr. Maguire. — Is it your contention that, as 
a result of this Act, your people will not sell the same 
number of patent medicines? — Our contention is that 
we will not sell half the quantity of drugs and medi- 
cines that we do at present. 

5796. The chief source of your sales would be patent 
medicines? — No, ordinary drugs, family prescriptions, 
and specialities that do not come under the term, 
“ patent medicines ” — cough mixtures, etc. 



Mr, Samuel Oirhon, ex-Prosident of the Chemists’ and Druggists Association, examined. 



5797. Mr. Barrie, M.P. — You are an ex-President of 
the Chemists’ and Druggists' Association? — Yes. 

5798. As our time is rather limited, would you tell 
us if you have anything to add to the evidence of the 
last witness? — I -was a member for a great number of 
years of the Pharmaceutical Council. I was one of the 
seven. I can. tell you how we got on. The result 
was that, although we had seven members, we could 
.get nothing done because they always had fourteen. 

5799. We cannot go into the history of the dealings 
of the two societies. I do not think this is a matter 
you can bring before us, as it is not germane to. our 
inquiry. Is there any matter bearing upon the direct 
evidence of Mr. Sufiern thut you wish to put before 
us? — Our great contention is that there are only 922 
pharmaceutical chemists in Ireland, of whom only 
about 400 are in business oil their own account, and 
I think it is the duty of this Committee to face that 



situation, as there will not be a sufficient number 
of qualified men to dispense prescriptions if you give 
medical benefits to Ireland. 

5800. Mr. Devlin, M.P. — Unless druggists and 
chemists are included? — Yes, because they are doing 
the business in the working-class districts at the pre- 
sent time 

5800a. Are they permitted to do thiB work in 
England?— Yes, as long as the prescriptions do not 
include a scheduled poison. 

5801. Mr. Lardner, M.P. — Don't you think we would 
go a long way to meet you, if we find that your trade 
has a grievance, in the event of our recommending 
the extension of medical benefits to a place like Bel- 
fast, if we recommended some scheme by which pre- 
parations could be got from pharmaceutical chemists, 
chemists and druggists, and registered druggists? — 
Yes, to n certain extent. 
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6802. As I understood the last witness, what he 
was really complaining of was that people came with 
prescriptions that .came from God knows whore? — 
Yes. A great deal of his business consists of making 
up bottles for people who come in and ask for an 
indigestion mixture or a blood mixture. 

5803. Don't you think that that is the very thing 
that the Insurance Act is trying to strike against? — 
Yes. It will take away much of our business, and 
there is nothing that will take its place. 

5804. Don’t you think that it is a business that 
ought to go for the sake of health? — No, indeed I do 
not. 

5805. A mail may havu what ho thinks is indiges- 
tion, but it may be very much worse? — He may get 
cured of the indigestion. 

5806. If your contention is right — that there will 
not be o sufficient number of pharmaceutical chemists 
— will it not be possible for you to get qualified? — 
There are only 922 pharmaceutical chemists in Ire- 
land, and they will be' at a premium when tho benefits 
come into force. 

5807. Then it would be a very desirable profession 
for young men to go into? — There has been for years 
iu Ireland a systematic monopoly made by the Phar- 
maceutical Society, and they tried by all means in 
their power to confine it to themselves. I went for- 
ward for my preliminary examination, and passed. 

Mr. Barrie, M.P. — I am sorry I cannot permit that 
evidence. 

5808. Mr. Laudner, M.P.—' The difficulty you are 
labouring under is that a number of your body cannot 
get qualified?-- -Yes. I cannot get qualified myself. 



Mr. J. G. 

5814. The Chairman. — Mr. Kyd, you are Actuary to 
the Irish National Health Insurance Commission, I 
understand? — Yes. 

5815. You want to tender evidence to ub, first as to 

the death-rate in Ireland as corrected for redistribu- 
tion? — That is so. In the Registrar-General's report 
he publishes the death-rate for Ireland at 16.6 per 
1,000 of the population. That death-rate is simply 
the ratio of the total deaths that took place in Ireland 
of the total population as enumerated. That is what 
is technically known as the crude death-rate. I 
have adjusted that death-rate to allow for age 
and sex redistribution, so as to make a fair parallel 
between Ireland and England and Wales. Now, 
I find that the corrected death-rate is 13.4 per 
1,000. That is almost exactly the same figure 

as that of England and Wales. Sir William 
Thompson, in his report, states tho death-rate to be 
16.6 per 1,000. That is simply the ratio of the total 
deaths to the population as enumerated. Now that 
would be all right if you had not to compnro it with 
anything else. We want to compare it with that of 
England and Wales, so I readjusted the death-rate, 
allowing for the 

581G. Mr. Lahdner, M.P. — You adjusted it for that 
purpose? — The fact is that in Ireland the average 
age of tho people is about 80.27 years. In England 
and Wales 27.5 years. Therefore, you see, even sup- 
posing tho death-rate at each ago was tho same in tho 
two countries, then, necessarily, tho total deaths in 
Ireland would be relatively greater than in England. 
That different distribution is tho solo cause of the 
crude death-rate in Ireland being greater than in Great 
Britain— England and Wales I should say. Of course, 
there was considerable discussion as to whether any 
conclusions as regards the rate of sickness could be 
drawn from tho death-rate. 

5817. You give tho average age of England and Wales 
as 27.6?— The average ago in England and Wales is 
27.5 years. 

5818. The Chairman. — You don't go on to give Eng- 
land, Scotland? — Tile average age in Scotland is 27.2 
years. England and Wales, for tho purpose of the 
Census, are combined. One report is issued for Eng- 
land and Wales. I cannot give you England and 
Wales separately. 

5819. We tako that as covering thorn both? — Yes; 
a combined report of tho Registrar General for England 
and Wales. In Dublin County Borough the death-rate 
as everybody knows, is rather high. It i B about 24.6. 



I could not leave my business for two years. I had 
to take up my father’s business when I was eighteen. 

5809. Don’t you think that if yon approached the 
Pharmaceutical Society now it would have a great 
bearing on any decision we might arrive at? — We 
would not have the slightest elinnee. 

5810. Could you not say to them, “We will with- 
draw our demuuds provided you facilitate our members 
to got fully qualified?” — The House of Commons is 
tho only place where we could do that. We could not 
agree. When the last Pharmacy Bill was before the 
House, of Commons, 1 had an interview with Mr. 
Samuels, and ho was willing to pass an amendment 
which would have covered our grievances if we could 
agree with the Pharmaceutical Society, but we could 
not agree at that time. He promised that the Irish 
office would bring in an amending Bill, but the state 
of Parliamentary matters has been such that there has 
not boon time for it. We are living iu hopes that 
we will get it yet. 

5811. Mr. Devj.in, M.P. — You think you might 
manage, it through an Amending Insurance Bill? — That 
was our idea. 

5812. Mr. Gt-ynn. — You have made a sporting offer.. 
You say you arc prepared to submit to any examina- 
tion as a fair teat? — Yes. We would not ask to be 
allowed to dispense these prescriptions without giving 
tho public a guarantee that a rc able to do so. 

5813. Are you prepared, 'according to the state- 
ment here, to undergo an examination as to your quuli- 
cations for dispensing? — Certainly. We would not put 
in that statement unless we had discussed it 
thoroughly. Wo are authorised to make that state- 
ment on behalf of our society. I think that is a fair 
offer. 



Kyd examined. 

5820. Mr. Lardneh, M.P. — Per 1,000? — Ob, yes. I 
ain sorry I wns not able to reduce the death-rate by 
adjusting it to the population, because the average age 
in Dublin is smaller than in the whole of Ireland, 
that is to say 27.9 is tho average of persons in 
Dublin, so that even redistributing the deaths in 
Dublin for the population does not redueo the crude 
death-rate. The corrected death-rate in Dublin is 
higher than the corrected death-rate in the whole of 
Ireland. 

5821. Mr. Laiidner, M.P. — 24.5 is the crude death- 
rate? — Yes. 

5822. What is the adjusted figure? — 24.9. Then in 

regard to tho death-rate in Dublin, I analysed the 
causes of death in Dublin, and I was persuaded that 
death — the high death-rate in Dublin is due largely 
to three causes. I moan statistically. I don’t go into 
the actual causes. Statistics show* there is an enor- 
mous number of people who die. in tho hospitals. Tho 
ratio of hospital deaths in Dublin is 21. B per cent. 
That is to say 21.6 per cent, of the people in Dublin die 
in hospitals, I mean 21.6 per cent, of tho people who die. 
In the whole of Ireland the ratio is 5 per cent. That 
would seem to show that those people come to Dublin 
to die. The hospitals aro filled from outside. Wbether 
that iB so I don’t know. Secondly, there is the enor- 
mous infantile mortality in Dublin. In 1911, the 
deaths in one year in Dublin numbered 1,596 out of a 
total of 7,478 or 21.8 per cent, of tho total deaths. 

5828. Mr. Lardnbr, M.P.— Of tho total what?— Of 
the total deaths. In Ireland the number of deaths of 
infants under one year was 9,555. or 18.2 per cent, of 
the total deaths. Tho infantile mortality in Ire- 
land is small on the average. It is gratifying to know 
it is only 93.9 per 1,000 of tho births registered. In 
Dublin County Borough it was actually 165 out of every 
1,000; in England and Wales it is 130 per 1,000; in 
Scotland 108 por 1,000; in London 128 out of every 
1,000; in Liverpool 154; in Edinburgh 118; in Glasgow 
189. . So that Dublin has got tho highest infantile- 
mortality of any of these towns in Scotland or England. 
There is one placo whore I see infantile mortality is 
higher. That is a health resort in the North of 
Scotland. 

5824. Dr. Maouiue. — Your own country? — I am not 
going to give you the name of the village. Why I 
am labouring the point is, that I think the death-rate 
is duo to these two causes — the number of people who- 
die in the hospitals, infantile mortality, and also to. 
the enormous tuberculosis mortality. 
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5825. Mr. .Devlin, M.P. — Could you assign a reason 
for such an enormous infantile mortality? — Well, I 
have not spent very long in Ireland. From what I 
have heard it is the squalor in some parts. 

5826. Bad houses? — I should suy so. 

5827. And all the consequences that follow? — Yes. I 
have not spent much longer time than did Sir George 
Kicholls, so that I cannot , speak with, very great 
authority. The number of deaths from tuberculosis in 
Dublin is great — about 3.6 per 1,000 of the population. 

5828. Mr.. Lardner, M.P. — Is that for. Dublin 2 — Yes, 
Dublin County. Borough, against 2.2 per 1,000 
for the whole of Ireland. 'The deaths in . Dub- 
lin from tuberculosis in . 1911 were 1,103 or 14.7 
of the total number of deaths. For all Ire- 
land the tuberculosis death-rate was 13.3 of the 
total number of deaths. The total number of deaths 
in 1911 was 9,623. I mean the total number .of deaths 
from tuberculosis.. The figures for 1912 have not been 
published yet. The reasou I am putting forward these 
figures to show that the death-rate. in Dublin is high 
for the three causes mentioned is, even assuming that 
the sickness rate follows the death-rate — an assumption 
which does not necessarily hold — it appears that 
those three causes of death follow sickness that 
wilL not come under the doctor’s supervision 
under the Insurance Act, because the people 
who die in hospitals will be attended by the hospital 
staffs. Infantile mortality will not come in iu connec- 
tion with insured persons, because the vast majority 
of the infants who die, die within a month of birth. 
I presume the doctor will be paid under the matornity 
benefit, and tuberculosis will-, of course, be dealt with 
under tho Insurance Act. The point is, that those 
three causes of death must be eliminated in considering 
the amount of sickness for medical attendance under 
the Insurance Act. Hence, I thought it necessary to 
give these figures. 

5829. Mr. Lardner, M.P.— Can you give the' tuber- 
culosis death-rate for England, Seotlaud, and Wales? 
-—"V\ ait till I see if I can now. They are considerably 
higher. Here they go. 

Dr. Stafford.— I think the Committee will agree 
with me when I say that it is the usual practice in 
matters of this nature to submit a statement to the 
Committee beforehand. It is very difficult to follow 
these figures. Perhaps some of us might be conversant 
with the majority of the figures, still I don’t like such 
figures sprung on me at a moment’s notice. I suggest 
that the witness puts hi9 statement in writing, and he 
can be re-examined in London. I could not pretend 
to cross-examine this witness straight away. I don’t 
know if any other member of the Committee can 
unless he got some statement beforehand, and con- 
sidered it. I don’t know who asked this ’witness to 
come forward, and I don’t even know on whose behalf 
he comes forward. 

Witnet<8 . — I have submitted a statement to the Com- 
mission. 

Dr. Stafford. — I have not go it. 

Dr. Maguire. — You got it in London. Every mem- 
ber of the Committee got it. Mr. Kyd was to appear 
before us in London. He submitted a precis of his 
evidence, but I am afraid he did not submit his figures. 
. witness .— If I may make a statement, an explana- 
tion. I was to be examined on an actuarial basis. 
I submitted a statement in London. My chief was 
examined. His evidence dealt very fully with the 
actuarial points 

Dr. Stafford. — That was sprung upon us in tho 
same way as this evidence, without any statement 



Witness . — When I was asked to give further evi- 
dence it struck me it might be of interest to the Com- 
mittee to give these figures. 

Dr. Stafford. — They are most interesting, I am 
sure, and they are most desirable. If the idea that 
you are going to contend is that there is less sickness 
I! ?, tne towns of .Ireland, or less sickness in Ireland 
altogether, thau in England, and that, for that reason, 
a doctor is to receive less money for his attendance. 
If that is your contention, and I take it that it i a your 
contention, then, m the interests of the medical pro- 
o' ‘he whole work of tUe 
Committee, that subject should be thoroughly threshed 
tefirehkd” 8 approached without waruiug 



TFitacss. — I quite see your point. 

Dr, Stafford. — It ought not be threshed out with- 
out previous warning, 

5830. The . Chairman.— H ow much further do you 
intend to go? 

Witness . — I did not intend to go very much further. 
With regard ,to the death-rate 

Mr. Barrie, M.P. — I think Mr,- Kyd has covered 
at least the three or four points lie desired to mention 
to-day. I think if we gave him another five minutes, 
and hear his figures. If that is agreeable lie might 
roduco the whole matter to statemeut form, and sub- 
mit it with a view to cross-examination iu Loudon. 

Dr, Stafford.— That is my view, Have tho mutter 
thoroughly threshed out. 

Mr. Lardneu, M.P. — I think it would bo very useful 
if Mr. Kyd continued his statement so that I might 
raise one . or two questions upon it. 

Mr. Barrie, M.P. — I don’t think it would bo desir- 
able to enter upon cross-examination at this stage. 

5831. Mr. Lardneu, M.P,- — A point I would like to 

be informed upon, so that,' at a later date, when he 
comes before' us 

IPit-neis.— There is really no other point. In regard 
to sickness statistics in Ireland there appears to be 
extraordinarily little data. There are very few inves- 
tigations into sickness in friendly societies in Ireland. 
When the - question of the Irish figures under the In- 
surance Act were considered, the ltcgistrnr of Friendly 
Soeioties submitted a record of some investigations of 
the rate of sickness in certain Irish societies of 8,000 
members, and lie found that the rate of sickness was 
just about the average of the corresponding class of 
soeioties in England. Since I have come to Dublin, 1 
have seen the report of Dr. Howell, an actuary in 
Dublin, and from it one would be forced to the conclu- 
sion that the rate of sickness experienced among tho 
staff of 6. large railway compauy in Ireland is con- 
siderably in excess of the corresponding rate of sick- 
ness in the Manchester Unity Whole Society — also in 
excess of the rate of sickness prevailing among the 
railway workers in the Manchester' Unity. That is so 
far as I know. 

ii832. Dr. Maguire. — What is the railway company 
you refer to? — The Great Southern and "Western. ' 

5883. The rate?— Well, the total expected sickness 
by the Manchester Unity Whole Society was 27.068 
weeks; the total actual sickness was 35,160. . The 
total expected sickness of the Manchester Unity divi- 
sion appertaining particularly to raihvav employees was 
30,173 weeks. 

5834. Tho Chairman.— That is all the length you 
would like to go to-day. Is there any other point 
that you would particularly desire to go into? 

Witness . — Another point I looked into— I don’t 
know whether you would care to hear it— it is the 
extent to which the dispensary scheme is. availed of in 
the various parts of Ireland. 

5835 1 The Chairman. — In the county boroughs? — In 
the county boroughs and towns of Ireland. 

I am not sure if the Committee would wish to hear 
your statement op that matter. 

Mr, Glynn.— -I will certainly have to go into the 
question oii which he was brought hero to give evi- 
dence — whether it is possible to administer medical 
benefit to the six county boroughs to the exclusion of 
the rest of Ireland. 

Mr. Devlin, M.P.— That is what wo all want to 
hear. 

5886. Mr. Glynn. — You are brought hero by the 
Irish Commission on that question entirely. Give us 
your experience upon the question of the practicability 
of the proposal. . 

Witness. — My personal view is that if medical bene- 
fit is introduced into oertuin areas in Ireland, and left 
out of other places, it will be so difficult for administra- 
tion from the point of view of the societies, and from 
the point of view of the difficulties of employers, as to 
practically make the Act unworkable. It might be 
the last straw— that is my personal opinion— that would 
break down the working of the Act. 

Mr. Devlin, M.P. — Ono of the things I resented, 
both in your case and in the' case of the last official 
witness of yours, is that you come here not to tell us 
what your difficulties would be as actuaries, but rather 
the difficulties of people who are competent to speak 
for themselves here. 
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Witness . — Quite so. Let me tell you that the actua- 
rial difficulties are few and far between. A. certain 
scheme is framed, and the Actuarial Department will be 
able to assess the liabilities of the societies. If you 
extend medical benefits to the County Dublin, it means 
that the reserve values of those members have got to be 
increased to the British rate. The contributions will 
be also increased. These are merely actuarial or 
administrative difficulties, but the difficulties to the 
employer will be enormous. 

5837. Mr. Devlin , M.P. — Which is the difficulty to 
the employer? — If I may say so, the fact that a man 
may be in a constant state of flux between a medical 
benefit area and a non-medical benefit area would 
lead to enormous friction between the employer and 
the man. 

5838. How? — Supposing a man was away for a short 
time from Dublin, the employer will have considerable 
difficulty in knowing what portion is to be deducted 
from his wages. 

5839. You mean to say it will be a matter of caus- 
ing difficult book-keeping? — Enormously. If a man 
is constantly going in and out of the benefit area 
there will be constant adjustment, and the difficulties 
will be enormous. My point is the friction that will 
be created between employer and employed. 

5840. How? — Where a man is, for a short time, in 
a medical benefit area there will be a question as to 
his having a smaller contribution kept from his wages. 
Supposing he is only out for a few days a man will 
complain that while away he had no right to medical 
benefit, and therefore he should not have the 
full contribution deducted. Then there is certainly 
the possibility of an employer in Dublin having men 
temporarily employed in Scotland, England, or Wales. 

The Chairman. — You go up to Belfast. You have 
there large employers, a population fluctuating between 
the Clyde and the Lagan, and the difficulties have to 
be met. 

Witness. — There is a great difference between cross- 
ing St. George's Channel and crossing Portobello 
Bridge. 

5841. Mr. Devlin. — Do you say the difficulty is 
infinitesimal? — No, I do not say that. 

5842. It is a question of degree; the conditions 
would be the same? — Yes, they would; I agree. 

5843. Where there is a considerable interchange 
of labour going on there would, of course, be difficul- 
ties, as in the case of Belfast and Glasgow. Why 
should not the employers be able to deal with that? — ■ 
It is my opinion they will not be able to do it. 

5844. Mr. Glynn. — Take the case of a man coming 
from Glasgow to Belfast, he changes his employer, 
and therefore the new employee comes under new con- 
ditions? — Yes. 

5845. And the man that goes down from Dublin to 
Wicklow goes down for the same employer? — Yes. 

5846. If the dependants are to be taken in, the 
dependants remaining in the city will have to get 
medical benefit, and the employed person may be out 
in the country three weeks or a month; there is a 
further adjustment to be made by the employer. How 
it is to be done I do not know. There is & consider- 
able difficulty at present? — Considerable. 

5847. And it is causing considerable trouble to the 
societies?— Yes. 

5848. The effect of cutting up Ireland is to multiply 
the present difficulties? — Enormously. I should say 
the difficulties are practically impossible. 

5849. Mr. Devlin, M.P.- — Do you know much about 
Ireland? — I have been here a very short time — about 
nine months — and I have studied the Irish Poor Law 
system and the medical dispensary system since I have 
come here. 

5880. Dr. Stafford. — You studied the whole thing 
in nine months? — No; I have not studied the whole 
thing. 

5851. Mr- Devlin, M.P. — I want to go into the 
industrial system. Are you aware of the fact that the 
number of people who are employed in a large city, 
aud who go back .to work in the country, are very 
few? — I do not know. The industrial system here 
may be different from England and Scotland, but I 
should think the large employers of labour will be in 
the towns, and they . will send their people away from 
the towns to do work in the country. 

The Committee 



5825. Wbuld not the number be very few? — I don’t 
think so. 

5853. They are working there for a whole week, 
and therefore they would be paying either the contri- 
butions for medical benefit or they would not? — The 
point is, would they? Supposing they got ill during 
the week they are in the country, are they not going to 
get medical benefit? Many men go out repeatedly, 
and you would always have them at the lower rate.' 

5854. Yes? — I do not think that would be very fair. 

5855. You are here to tell us that to include the 
six cities for the purpose of medical benefit and to 
keep the rest of the country out of the scheme would 
be impossible ? — Practically. 

Mr. Barrie, M.P. — What you stated was that it 
was so difficult as to make the Act unworkable. 

5856. Mr. Lardner, M.P. — You said if medical 
benefits were extended to the county boroughs, and 
not to the rest of Ireland, that it would be the last 
straw that would break down the Act? — I was mixing 
my metaphors. 

Mr. Devlin, M.P. — The worst of the statisticians is 
that they surround their figures with so much oratory. 

5857. Mr. Lardner, M.P. — Are you suggesting that 
the working of the Act at the present moment is so 
difficult aud of so intricate a nature that the smallest 
interference with the existing balance would make it 
unworkable? — I did not say it is the smallest inter- 
ference. 

5858. The working of the Act is in such a bad condi- 
tion, in your opinion? — No. I do not say it is iu a 
bad condition at all. 

5859. Why do you indulge iu these metaphors when 
you come to give us facts? — The Act has been admini- 
stered extremely well, in view of the fact that Irish 
people had not much experience of the friendly societies. 

5860. Mr. Devlin, M.P. — It is worked better in 
Ireland than in England? — I am not aware. 

Mr. Devlin, M.P. — Well, I am. 

Mr. Lardner, M.P. — “ The last straw " was an un- 
fortunate phrase. 

5861. Mr. Glynn. — Do not mind “the last straw.” 
We have the fact that at the present moment the 
societies all over Great Britain have plenty to do to 
administer the Act as it stands? — If one believes 
what one reads iu the Press, they have enormous 
difficulties. 

5862. Take the officials only; these officials have 
quite enough to do? — Quite enough. 

5863. In your opinion, in the event of splitting up 
the. country, the society officials will have to keep in 
their books a division between the people insured for 
medical benefit aud the people that are not insured?— 
Most exactly. 

5864. That will add enormously to the clerical 
expense? — Yes. 

5865. They will have to keep trace of all these people 
to see whether they are inside or outside the district 
for medical benefit, aud that in itself would be a ter- 
rible amount of clerical labour? — Yes. 

5866. The employers would have to keep the 
addresses of all their employees to see whether they are 
inside - or outside the medical benefit area? — Yes,' 

5867. And that is another element of friction with 
the employers?— That is my point. 

5868. If the employee did not notify his change of 
address, the employer would find himself liable for 
contributions when he thought the employee was 
living outside the area? — Yes. 

5869. That is another element of difficulty? — Yes. 

5870. And then there is the further question of inter- 
change between the cities and the rural areas. We 
had it that the servant girl class, when they get sick, 
usually go home to the country. . They have been pay- 
ing for years in the eity, and when they get. sick they 
will go to an area where they will not he paid for. 
Those are all difficulties? — Yes' 

5871. Dr. Maguire. — Would there be more difficulty 
encountered by the societies than by the employers?— 
I should say by the societies. They would have enor- 
mous difficulties in administering an isolated benefit. 

5872. Mr. Barrie, M.P. — You will submit your evi- 
dence to us, with a view of being questioned upon it? 
— Those statistics with regard to the death-rate. 

5873. Mr. Glynn. — You might prepare another 

statement covering the ground you have covered to-day? 
— Certainly. 1 

then adjourned. 
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APPENDIX II. 



Corn of Resolution of Board of Guardians of Belfast 
J Union. 

Resolved “ That this Board express the opinion 
that the present state of the law is unsatisfactory, and 
that, in the existing circumstances, they are convinced 
that the result will be that the number of applicants 
for Medical Benefit at the Union Dispensaries, and 
for admission to the Union Hospitals, instead of being 
diminished, will probably be augmented, but that, if 
the Medical Benefits were extended to Ireland, there 
would then be u considerable reduction in the applica- 
tions for Medical treatment, and that by this means 
only could the ratepayers in Belfast be relieved to any 
appreciable extent as regards these classes, but more 
especially if Medical Benefits were extended to the 
dependants of insured persons. And, further, this 
Board are convinced that if Medical Benefits are to bo 
made applicable to Ireland, regard should be had to 
the Medical Charities Act at present in operation, so 
as to avoid overlapping and double cost of the two 
systems. This view is expressed solely from a Poor Law 
standpoint, and so as to prevent overlapping, and thus 
facilitate the sick poor in promptly procuring medical 
treatment and attendance, and ns n moans of giving 
that relief to the Poor Rate, which was clearly intended 
under the Insurance Act." 



Copy of Resolution of Board of Guardians of London- 
derry Union. ■ 

Resolved : — “ That the Londonderry Board of Guar- 
dians are of opinion Medical Benefits should be applied 
to Ireland conditionally, but that Dispensary system 
cannot he done away with. 

“ We think the Medical Benefits when applied 
should be made compulsory to all mon earning 16/. a 
week and upwards. The amount for women to bo 
fixed in proportion, as applied in’ the Act already. 

“ Wage earners below this limit should he voluntary 
payers to Medical Benefits, Dispensary being still open 
to them if they cannot pay extra contribution or do 
uot wish to do so. 

“ Anyone of the low-wages .class not satisfied with 
Dispensary system, if he or she so desire, being at 
liberty to pay the extra contribution, and get Medical 
Benefits under the National Insurance Act. 

“ This would, in our opinion, solve to a great extent 
the difficulty as to rural agricultural labourers who are 
not able to pay, neither, in many cases, can their 
employers. ” 



APPENDIX III. 



TABLES SUPPLIED BY SIR WILLIAM THOMPSON. 

Table A. 

REGISTRATION OF DEATHS, IRELAND. 

Table showing the average death rate for Towns over 10,000 in Population compared with the death rate 
for the remainder of Ireland, during the five yearn 1908-1912. 

Towns over 10,000 population, ... ... 19.8 per 1,000. 

Remainder of Ireland, ... ... ... 16.1' ,, „ 



Table B. 

REGISTRATION OF DEATHS, IRELAND. 

Table showing the average death rates per 1,000 of Population for the five years 1908-1912 for Towns 
over 10,000 in population. 

Dublin Registration Area, 

Belfast, 

Cork, 

Londonderry, 

Limerick, 

Waterford, 

Galway, ... 

Dundalk, 

Luvgan, 

Drogheda, 

Lisburn, ... 

Newry, 

Portadowu, 

Wexford, 

Ballymena, 

Sligo, 

Kilkenny, 

Traloe, 

Clonmel, 



Table O. 

REGISTRATION OF DEATHS, IRELAND. 

Statement showing the average death rate in the Rural and Urban districts of Ireland for the 6 years 
1908-1912. 

Rural Districts, ' ... ... .. 15.7 per 1,000 of population. 

Urban Districts, ... ... ... 19.4 . „ „ „ ,, 

22 * 

. 
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Table D. 

REGISTRATION OF DEATHS, IRELAND. 



Table showing the death-rate for the year 1912, in each of the Provincial Urban Districts of Ireland. 



Urban Districts. 


All 

Causes. 


Principal 

Epidemic 

Disea80H. 


Urban Districts. 


All 

Causes. 


Principal 

Epidemic 

Diseases. 


Dublin Registration Area 


20-5 


,2'1 


II. — Munster — con.' 






City of Dublin . . 


22-0 ' 


2-4 


Skibbereou 






• 17 • 2 










Templemoro 
















Thurles 






20-9 




Urban Districts : — 






Tipixirary 






18-4 




Rathuiines and Rathgar 


14 -a 




Tialee . . 






13-4 




Pembroke 


14-3 


1-3 


Waterford 






18-0 




Blackrock 


15-3 


0-7 


Youghal 






10-« 




Kingstown . . 


18-0 


1-4 
















III. Ulster. 












Armagh 




13-1 




Provincial Urban Districts. 






Ballyolare 






15-1 




I. Leinster. 






Ballymena 






16 7 




Arklow 






14-5 




Ballymonoy 










Athlono 






- 17-7 


1-5 ■ 


Banbridge 










Athy . . 






19-5 


2'8 


Bangor 










Birr . . 






18-0 




Belfast 










Bray . . 






13-5 


■ ■ 0-5 


Bolturbot 










Carlow 






17-5 




Carriokfcrgus 
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Dalkey 
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Carrickmaoross 
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Castleblayney 
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Enniscorthy 
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20-2 




Coleraino 
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Cookstowu 










Kilkenny 
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Donaghadeo 






15-4 




Longford 
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■ 0-3 


Droniore 






. 14-4 




Naas . . 






14-3 
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Dungannon 
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Enniskillen 










New Ross 






23-6 


1-4 


Holvwood 
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Tullamore 






17-1 
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Wexford 






17-3 
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Wicklow 
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Limavady 






26-1 










Lisburn 
















Londonderry 
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II. Munster. 






Lurgan 










Carrick-on-Suir 






18-1 


1-7 


Monaghan 










Cashel 






14-2 


0-7 


Nowcasblo 










Clonakilty 






14 -5 


1*0 


Nowry 










Clonmel 






1(1-3 
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Ncwtownards 










Cork . . 






19-1 


0'7 


Omagh 










Dungarvan 






18-9 


1-4 


Portadown 










Ennis .. 






13-9 


0-9 


Portrush 










Fermoy 






9-5 


0-1 


Strabano 










Killarnoy 






10-(1 


0-5 


Tanderagoe 






11-4 




Kilru sh 






9-3 




Warrenpoint 










Kinsale 






16-4 


0-2 










Limerick 






20-6 


4-5 








Listowel 






20-5 


0-9 


Ballina 








Maoroom 






15-5 


0'4 


Ballinasloe 










Mallow 






13-7 


0-2 


Castlobar 










Middleton 






lfl'0 


1-6 


Galway 










Nenagh 






15-1 


0-4 


Sligo . . 










Queenstown 






11-9 


0-5 


Westport 






37-1 


0-5 



Table E. 

Average death-rate (per 1,000' persons living) of Belfast, compared with that of Manchester, for the 
five- years 1908-1912. 

Belfast, ... ... ... ... 18.4 

Manchester, ...• ... ... 16.5 
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A. 

ABERDEEN, Her Excellency the Countess of, repre- 
sentative of Slainte Approved Society and 
Women’s National Health Association, 

4185-4268, p. 126-9 
Dependents, inclusion desired, ... 4206-8, 4247 
Dispensary system : 

Pauper taint, difference of opinion re, 4209-10 
Reasons for dislike of, by people, 

4210-1, 4250-62, p. 127 
Domestic servants, medical treatment, arrange- 
ments, 4218-22 

Extension ok medical benefits to Ireland : 

Agricultural labourers earning under 9/- in 
favour, and those- who would have to pay gener- 
ally against, 4204-5, 4287-8 

Classes in favour of, ... 4202-3, p. 126, 128 

Demand for, considerable and growing, ... 4211-3 
Question not thoroughly understood in rural areas 
or would be more favoured, and would be more 
favoured if dependents included, 4206-8 , 4217 
Reasons given by persons objecting to, p. 127 
Replies to queries of Women's National Health 
Association, 4198-201, 4214-6 , 4227-42, p. 126-9 
to Urban areas only : 

Difficulties, 4221-5 

Rest of the country would be dissatisfied, 4216 
Hospital treatment, must be provided for, with ex- 
tension of medical benefits, 4243-6 

Maternity claims, difficulty re certificates, 4264 
Medical benefit societies, forming of, by people 

themselves, 4264-8 

Sick pay, not sufficient compensation, many cases 
of wages no longer paid during illness, etc', 4211 
Slainte Approved Society, membership, ...4191-2 
Women’s National Health Association : 

Membership, 4189-91 

Objects of, p. 26 

Workhouse hospitals, drafting of patients into body 
of house, reply to questions of Women’s National 
Health Association re, 4226 

“ Additional Benefits,” Part II., Schedule IV., of Act, 
Objections to proposal to wait for, G. J. Dajy, 3079 

Administration : 

by Committees : 

Advantages of, and preferred to .administration by 
societies, Johnstone, 460-4; Hayes, 1885-8; 
Wood, 3693, 3714-5, 3722; Gallagher, 3883-7, 
3892-3; Garland, 5095; D. M. Watson, 

5612, 5619, 5642-5 
Doctors would be more in nature of clerks, Noble, 
9, 20-1 

Votes of members of Orange and Protestant 

Friendly Society re. Noble, 3-9 

by Societies : 

Advocated, and advantages of, Noble, 9, 20-1, 65- 
73; Kerlin , 125, 158-75; McNulty, 668; 

MoCo'Her, 783; Dcncluj, 2909. 

. Difficulty in case of small society with scattered 
membership and suggestions, Kerlin, 159-70, 
177-84 

Objection to, Alison i, 4744-5, 4750-1, 4825-6 

Votes of members of Orange and Protestunt 
Friendly Society re, Noble, 3-9, 24-6, 31-44 
Supervision by Guardians and L.G.B. desired, 

. Colter, 5523, 5576-900, 5610 

ALLSOM, DR. E. WHITELEY, 4642-4855 

Administration by societies, objection to, 

_ , T 4744-5, 4750-1, 4825-6 

Church of Ireland Young Men’s Association Benefit 
Society, membership and medical contract rates, 
4646-57 



ALLSOM, DR. E. WHITELEY — continued. 

Contract practice : 

Doctors consulted for more trivial cases and 
patients more exacting than with private 

patient paying fee, 4711-6 

Necessity for, 4721 

Cork : 

Dispensary doctors, number of patients to one 
doctor and income from, 4705-10 , 4795-6 

Doctor’s fees, 4666-72 

Drapery house, medical benefits arrangements, 
4665 

Friendly societies, resignation of doctors owing to 
membership of persons with large incomes, and 

failure of imported doctors, 4461-2 

Medical Benefits Association, particulars re, 
4644-5 , 4658-64, 4717-20 , 4725-42 , 4855-21, 
4827-40, 4844-9, 4852-5 
very Poor often attended for nothing, 4668 , 4672 
Dependents, inclusion, care would have to be taken 

to prevent fraud, 4687-9 

Dispensary doctors, harassing treatment by com- 
mittees in some cases, 4745, 4750, 4840-52 

Dispensary system : 

no Disability conferred, 4701-3 

Satisfactory and high standard of doctors, and no 
feeling of pauper taint generally, 4694-9A, 4754- 
804 

Extension of Medical Benefits to Ireland : 

Advantages, 4753-4 

Approved from doctors’ point of view, if doctors 
adequately paid, and protected from harassing 
methods adopted by societies, ... 4748-51 

Doctors would lose portion of private practice, 

4666, 4671 

not Necessary as far as health of community con- 
cerned, as people provided for by Poor Law 

service, ' ... 4693 

Number of persons one doctor might reasonably 

attend to, 4683-7 

Varied opinions re, 4692 

Medical Services, amalgamation with service under 
Act would be possible, 4746-7 

Payment of doctors : 

Capitation system remunerative only if enough 

people included, 4732-4 

Comparison of income if medical benefits extended 
with that received at present, 4666-82, 4700-11 
8/6, including dependents, not sufficient, 

4728-9A, 4736-41 

State medical service, desirable, but positions of 
Poor Law officers would have to be safeguarded, 

4723-5, 4743-5 

Amalgamated Society of Tailors, evidence of behalf of, 

see Lynch, Patrick, 3092-8138 

Ancient Guild of Incorporated Brick and Stone-layers, 
evidence on behalf of, see O'Carroll, Richard,' 

1455-1628 

Ancient Order of Hibernians, evidence on behalf of, 
see Nugent, John D., 960-1168 



ANDREWS, DR. MARION, representative of Slainte 
Approved Insurance Society, 2622-2747 

Belfast hospitals, no fees charged in extern depart- 
ment, but small charge for medicines in some 

cases, 2717-23 

Certificates, difficulty, ... ... 2675-6 

Contributions, extra, for medical benefits, workers, 

prepared to pay, 2646 

Dependents, inclusion, desired by Slainte Approved 
Society, but not as a condition, 2632 , 2671-4 
Dispensary system, unsatisfactory, stigma attach- 
ing to, • ... ... 2681, 2747 

Domestic servants, arrangements re medical treat- 
ment, 2683-90, 2724-41 

•23 



Printed image digitised by the University of Southampton Library Digitisation Unit 




176 

ANDREWS, DR. MARION — continued. 

Extension of medical benefits to Ireland : 

Desired by Slninte Approved Society and members, 

2631, 2649-51, 2655-9, 2664-70, 3675-81 , 
to Urban areas only, impractibility, but w6uld be 
accepted, if necessary, as beginning, 

2726-41, 2698-9 , 2700-1, 2702-5 
Poor Law medical service, objections, 2688-95, 

' 2706-10 

Slaikte Approved Insurance Society : 

Membership, 2625, 2635-6, 2652-4. 2742 

Position of, etc., 2625-30, 2633-43 , 2660-3, 2666-8 
Women’s National Health Association, in favour of 
extension of medical benefits to all parts of Ireland, 
2743-6 

Arrears; suggestion that amount necessary should be 
- written off from first year’s contributions, and 
scheme, Kcrlin, ... “ .. ... 124-5,228-32 



B. 



BARRAND, A. B., representative of 
Approved Society, . 

Administration, through Committees 



Prudential 
. 3734-3887 
preferred , 
3883-7 
3867-78 
3766 



Certificates, difficulty, 

Contribution, workers willing to pay, 

Dependents, inclusion desired, if possible, ... 3871 

Dispensary, disliked by workers, 3766 

Exclusion from medical benefits, complication from, 
3768, 3795-804 

Extension of medical benefits to Ireland : 

general Desire, 3740-66, 3831-4 

Question of effect on business of Prudential 

Approved Society, 3838-66 

Reasou for, from point of view of approved 

societies, 3867-71 

to Urban areas only, difficulty, 3768-727 a 

Prudential Approved Society : 

Business in Ireland, ... ... 3745-52 

Difficulty of having Irish representatives on Com- 
mittee of Management. ... 3788, 3878-80 

Membership in Ireland, ... ... 3795 3828-30 

Belfast : 

Chamber of Commerce, extension of medical benefits 

^ to Ireland not desired, pi 

Contract rates to doctors, Davidson, 4859-61, 4893-6 
•Demand in, for extension of medical benefits. Coaics 
■>12H.Davidson, 4885-7. 

Doctors' fees, and average income, Davidson, 

"Prion , 4864 - 8 - 4908-16, 4919-20 
hiiendly societies, proceedings with doctors, and 
present arrangements. Davidson, 4859-75, 4882-4 
Hospitals, no fees charged in extern department, 
but small charge for medicines in some eases, 

Andrews, 2717-23 

Linen Merchants’ Association, extension of medical 

benefits to Ireland not desired. pi 

Number of doctors, number of msured people, and 
si2e of families, Johnstone, 

Tr„,lo p -i 2i2 ’ 260 - 1 > 2 86-91, 355-62- 

Trades Council ev,dence on behalf of, see Galwav, 

Bolfo 1 * 8 ?— ary ’-D 841 '?'°i V ld John, 871-95.“ 

Belfast Union, Board of Guardians, resolution, p. 171 

Bessbrook, dispensary system, Xoble, ... 54.7 , g 2 -3 

BOURKE, PATRICK, Vice-Chairman of Limerick 
_ Board of Guardians, 5400 

Dependents, inclusion essential, ... 5468-71 

Dispensary system : 

Question as to extent of reduction in number of 
patients if medical benefits extended, 5414-28 
Jamt of pauperism attaching to, 5431^ 5441 

Extension of medical benefits to Ireland : 

Local opinion -in Limerick very divided, but grow- 
• mg desire m favour of, if dependents included, 

Objection to, with Poor Lan- as it st.Sf'It 
present, 5407-32, 5434, 5443-60, 5472-4 



BOURKE, PATRICK— continued. 

Hospital treatment, necessity of providing for 

5417-20, 5425-30, 5436-40, 5448-52 , 5492-502 
. Poor Law Medical Service, amalgamation with ser- 
vice Under Act would be approved, ... 5488-91 

Position as witness, 5443-60 

Union hospitals : 

Alteration of, into district infirmaries, suggestion 
.5432-4, 5461-2 

Increasing use of, in Limerjek, and question of 

reason, 5429.5475-87 

Practice of passing patients on into body of house 
and objection to, hut- not the general rule, 

5503-20 

BRADLEY, PATRICK, Secretary of Cork County 
Land and Labour Association, 3659-3680 

Contributions, extra, workers willing to pay, 

3668,3679-80 

Cork County Land and Labour Association, mem- 
bership, 3660-1, 8672-5 

Dependents, inclusion desired, ... 3662 , 3686 

Dispensary system, 

not a Good system, 3609 

Taint of- pauperism attaching to, ... "3669-71 

Extension of medical benefits to Ireland, general 
desire for,- ... ... ... 3662-9, 3676-86 

Poor Law Medical Relief, arrangement by which 
monies available at present for, might be placed 
with funds available under medical clauses of 
Insurance Act-, desirable, 8065 



0 . 

Casual Labourers : 

Benefit of Act to, McKulty, ... 702 

State medical service would reduce number of, 
Dollar, ... 2276 

Certificates : 

Difficulty, Galway, 866; O'Carroll, 1497-9; Andrews, 
_ 267o-8; Wood, 3729-31; Barrard, 3867-78. 

Name of disease should be given on, Sir TP. J. 

Thompson, ... .... 2797 

Chemists’ and Druggists’ Society of Ireland, evidence 
on behalf of, see Suffern, Samuel, 5703-5796, and 
Gibson, Samuel, 5797-813. 

Church °f Ireland Young Men’s Association Benefit 
Society, membership, and medical contract rates, 
AlUom > 4646-57 

Club Doctors: 

Calling in of outside doctor instead of, in serious 
cases : - * 

no Cases known" of, McCotfcr, 803-5, 836-40; 

Hutclnnson, 2615; McCurdy . 4370-1. 
in Rare cases, Galway, 856-04, 870; Murphy. 

_ , 932-9 

l endeney towards, Johnstone, 26R-81, 338, 391-3 
Patients better attended to than private patients 
among poorer classes, Coates, ;■ 5128 



COATES, DR. STANLEY B., 5096-5174 

Club practice, patients better attended to than 
private patients among poorer classes, ... 5128 
Contributions, extra, for medical benefits, people 
would be willing to pay, ... ... .. 3127 

Dependents : 

Average number, ...5111-6 

Inclusion desirable, ... ... ... ... - 5126 

Question of extent- and increase of work from, 

, 5185-6 

Dispensary doctors, sometimes brought into give 

second opinion) . -5132-4 

Dispensary system : 

Abuse, ' ...' ... ... 5129 

Patients better attended to than, private patients 
among poorer classes, 5128 
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COATES, Dll. STANLEY B.— continued. 

Extension of medical benefits to Ireland : 
unanimous. Demand for, among working classes, 

Belfast, ... ... .,. 5128 

to Interests of people, 5126 

Number of patients that could be taken by one 

• doctor, 5108-10, 5117-9 

Great Northern Railway Co.,, medical benefit 
arrangements, 5097-107, 5128-5, 5142-6, 5163-78 
Payment of doctors, comparison of income of 
doctors if medical benefits extended with income 
at present, ... ... ... 5120-5, 5135-73 

COLDWELL, F. G., representative of Dublin Mercan- 
tile Association, ... 1944-2094 

Dispensary system, reasonable employers would 
allow employee time off to attend, and question as 
to whether pay would be stopped, 2055-7, 2084-94 
Ddbun Mercantile Association : 

Objects of, and membership, . 1946-7, 1971-3 

Members, facilities for medical treatment, question 
of, large number belong to benefit societies', 
2001-57 

Extension of medical benefits to Ireland : 
Contribution should be voluntary to workers, and 
if workers desired to join compulsory on em- 
ployers, and employees would acquiesce, 

2061-6, 2070-1, 2080-3 

no Demand for, known of, 1953, 1957-8 

Employers would welcome, if public health were 
to bo improved by, . ... 1966-7, 1997-9 

Objections to,. ‘ 1948-68,1981,2041 

Pauper taint would be involved, 1969-70, 1986-96 
Postponement until Act is better tested in Eng- 
land, desired, ... . ... 1968, .2072-3, 2079 

Medical service, present system sufficient, but some 
improvement required, 

1949, 1954-5, 1978-80, 2003-60, 2074 

Conjoint. Committee of Irish Medical Association” and’ 1 
British Medical Association, evidence on behalf of, 
see Hayes, Dr. M., 1629-1948; Johnstone, Dr. R. J., 
and Lee, Dr. Phillip G.. 3218-3448 

Contract Practice : 

Average fee, Hutchinson, ... ... ... 2486-8 

Competition among doctors for, Johnstone , 385-8; 
Gordon, 499; McNulty, 1774-8; O’L'ehane, 1246-7; 
Hutchinson, 2558-7; Lawlor, 3159a.. 
no Competition among doctors now, McCurdy, 4450-3 
Difficulty, of getting doctors to take, known of, 

Hayes, ... • ... . 1791-3 

Doctors consulted, for most trivial chses, and patients 
jnore exacting than with private patients paying 
fee, Allsom, 4711-6; O’ Sullivan, 4927a, 5001 

Necessity for, Alhom, ... 4721 

Objections to system, Johnstone, 242, 334-42.A 
Rates paid to doctors : 

.Belfast, Davidson, 4859-61, 4893-6 

Cork, P-. Lynch, 3107-19; Lee, 3224-8 

Dublin, Hayes, 1661, 1669, 1673-6, 1711-9, 1725-8. 

1789-91. 1814A-26, 1838-40; Garland, 5046-52 
Limerick, Laivlor, 3159-61, 3170-6; O’Sullivan, 
4525-38, 4540-8 

Londonderry, Gordon, 497-503 , 567-71; McCurdy, 
4329-37, 4348-51, 4354-68, 4400-9, 4421-3, 4435-6 
in Various towns, Hutchinson, 

2400-18, 2461-2, 2486-96 
Waterford. O'Sullivan, 4935-46, 5017-20 

Reason for doctors giving up appointments, John- 

stone, ' ,.. ‘ 397-403 

practically Unknown outside large cities, Hayes, 1911 

Contributions, extra, for medical beheflts : 

Burdensome on employers in some, cases of workers 
earning under 9/- a week, Phelan , 3517-29, 3537-41 
Employers : would probably acquiesce. Dollar 2248 ; 

Williams, ... 32Q2-6 

many Employers would dislike extension of benefits, 
but no fair minded employer not likely to really 
object to paying. Den shy, ... ... • ... 2913-5 

Employers will object, but- less if dependants are 
included, Nugent, 967-8, 972, 976, 1143-8 

Increase. would be. .detrimental to cottage industries, 

p. 1 



CONTRIBUTIONS — continued. 

Id. would be outside amount payable, Nugent, 987 
2d. • a week including dependents, suggested, 

McCotter, 794-800 

should be Voluntary to workers, and if workers de- 
sired to join, compulsorily on employers, and em- 
ployers would acquiesce, Coldwell, 

2161-6, 2070-1, 2080-3 
Workers willing' to pay, Kerim, 127-33,' 176-204; 
Galway, 851-2; J. Murphy, 876-7; O'Lehane, 
1172; O' Carroll, 1476; Hutchinson, 2370-1; An- 
drews, 2646; Bradley, 3665, • 3679-80; Barrand, 
'3766; Coates, 5127; Lynch, 5255-7; Crimmins, 

5368-74 

see also under Dependents, extension of medical 
benefits to. 

Contributions under Insurance Act compared with those 
to benevolent societies formerly, McNulty, ... 724-7 

Cork : 

Bad housing conditions, Sheehan, 2883 

Conditions compared with other cities, Lee, 3307 
Contract practice, fees and income from, Lee, 

3224-8, 3374-82, 3405-34 
Dispensary doctors, number of patients to one doc- 
tor, and income from, Allsom, 4705-10, 4795-6 
Dispensary system : 

no serious Complaint heard, Cotter, ... 5533 

Issue of tickets, Cotter, 5536-40 

Number of tickets, and amount of sickness, ques- 
tion of connection, TT’afsou 4278-93 

Statistics of patients, doctors, etc., Cotter, 5541-2 
Doctors' fees, Denehy, 2912-4; P. Lynch, 3136; 

Lee, 3285-94, 3846-60; Allsom, 4(568-72. 

Drapery house, medical benefit arrangements, 

Allsom , 4665 

Medical Benefit Association, particulars re, Lee, 
8256-9, 3298-9, 3373-82; 8406-11; Allsom, 4644-5, 
4658-64, 4717-20 4725-42 , 4805-21, 4827-40, 4844-9, 
4852-5. 

Medical benefit societies, working of, Lynch, 

3104, 3111-9, 3124-5, 8133 
very Poor often attended for nothing, Lee, 3271-9, 
3296-7, 3485-6; Allscrm , 4668 , 4672. 

Societies, proceedings with doctors, Lee, 3255-9, 
3299-306, 3401-3; Allsom, 4461-2. • • • 

Cork County Land and Labour Association, evidence 
on behalf of, sec Bradley, Patrick, 3659-3686 

Cork District Trades Council, evidence on behalf of. 

see Denehy, Denis, 2900-2968 

Cork Incorporated Chamber of Commerce • and Ship- 
ping,, evidence .on behalf of, see Williams, Kings- 

mill B-, 3188-8218 

Cork Union, evidence on behalf of, see Cotter, John, 
5521-5611 

Cork United Trades and Labour Council, evidence on 
behalf of, see Lynch, Patrick, ... 3092-3138 

Cottage Industries, increase of contributions would be 
detrimental to ' ... ' ... p. 1 

COTTER, JOHN, Clerk of Cork Union, 5521-5611 

Administration, Supervision by Guardians and 
L.G.B. desired, 5523, 5576-90, 5610 

Cork Dispensary system : 

Issue of tickets, ... 5536-40 

no serious Complaint heard, 5533 

Statistics of patients, doctors, etc., . ... 5541-2 

Dispensary system : stigma of pauperism to some 
extent, but not equal to that of workhouse relief, 
5534-5 

Extension of medical benefits to Ireland : 
certain Conditions necessary, ... 5523-31 

Cost of administration should entail on ratepayers 
• no taxation beyond cost of present dispensary . 
system, ... ... • ... ••• 5523’, 5591 

Persons at present entitled to dispensary relief 
should be admitted to benefits free of charge, 

• ' . 5523, 5548-87, 5603 

Rates would not be greatly relieved, 5592-610 
Reform of Medical Charities Act must be included, 

. 5543-7 

.Uninsurable, must be provided for, 5523, 5547-8 

County medical system; 

wbuld be Approved, O'Lehane, 1278-9 

Proposal not approved, Kerlin’, 212-9; Nugent, 1131-4 

23 * 
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CRIMMINS, WILLIAM, Member of South Dublin 

Guardians, 5856-5405 

Contributions, extra, workers would be willing to 

pay, 5308-74 

Dispensary doctors, young men might be inclined to 
go on panel, but not old men, ... ... 5860 

Dispensary system : 

Frequented only by "very low classes, ... 5366 
Money saved on, should be used for inclusion of 
dependents, ... ... ... ... 5382-90 

Possibility of reducing expenses of, medical bene- 
fits extended, ... ... 5361, 5375-99 

Taint of pauperism, 5366 

Dublin, South : 

Dispensaries, number of tickets, etc., 5379, 5405 
Medical relief, cost, and Government contribu- 
tion, 5879-81 

Extension of medical benefits to Ireland, desired by 
Board of South Dublin Union, with inclusion of 
dependents, ... ... ... 5368-5, 5367 

Medical services, amalgamation with service under 
Act, question of, 5400-4 

D, 

DALY, GEORGE J., B.L., representative of St. Fin- 
barr’s Diocesan Approved Society, 3076-3091 
“ Additional Benefits,” Part II.. Schedule IV. of Act, 
objections to proposal to wait for, ... 3079 

Dependants, inclusion necessary, 3079 , 3080 

Dispensary system, revision and amendment would 
be required, and re-establishment as State-aided 

medical service, 3079, 3081-91 

Equivalent grant, must be continued, 3079-3033 



DENEHY, DENIS, Representative of Cork District 

Trades Council, 2900-2968 

Administration through societies advocated, 2909 
Contributions, many employers would dislike exten- 
■son of benefits, but no fair-minded employer not 
likely to really object to paying, ... 2913-5 

Cork District Trades Council, membership, 

2904-5, 2961-2 

Dependents, inclusion : 

Importance, of, and workers prepared to pay 
extra contributions for, ... 2923-32, 2925 
Workers would prefer, to medical attendance for 
themselves and would be prepared to make 
extra contribution for, 2909-11 

Dispensary system : 

People resort to, perforce and no cases of abuse 

known, 2938-41, 2957 a-9 

Taint of want and pauperism attached to, 

2915, 2917-22 , 2933-8, 2948-60 , 2963-5 
Doctors, fees charged by, in working class districts, 

Cork, ... ‘ 2942-4 

Exclusion of medical benefits, main objection to the 
Act, 2909 

Extension of medical benefits to Ireland : 

Advantages, 2915-6 

general Desire for, among members of Cork Dis- 
trict Trades Council, 2902-7 

Insurance Committee, insured should have better 

representation on, ... ... 2909 

Medical Benefits, class earning from 15s. to 25s. a 
week might be given option of declaring for 
reduced benefit and inclusion of dependents, 

2909-13 



Extension of medical benefits to Ireland : 

Claim of Ireland to special treatment, ... 3079 
Classes of wage earners who would be affected by, 
£079 

Inapplicability of English system to Ireland, and 

objections, 3079 

Medical benefits at present, members of societies, 
etc., with, effect on, of extension of benefits under 
Act to Ireland, and adjustment would be necessary, 
8079 

Medical benefits, scheme for, according to wages, 
etc., according to wages, etc., ... 3079-9i 

Medical Charities Act, sum at present received 
under, must be continued 3079, 3083 

DALY. DOMINICK J., representative of St. Finbarr’s 
Diocesan Health Insurance Society, 2969-3075 
Dispensary System, workers not satisfied owing to 
sentiment against Poor Law system, 3017-3028 
Domestic servants, medical treatment arrange- 
ments 3047-55 

Extension of medical benefits to Ireland : 
not Deeired, and result of poll of parishes in St. 
Finbarr’s Diocesan Health Insurance Society, 
but poll taken under misunderstanding, 

2979-3016, 3036-46 
Nothing should be done for 3 years, as benefits 
might then be given without extra charge, 

_ _ , , „ 3063-74 

St. Finbarr s Diocesau Health Insurance Society, 
membership, 2971-8 

DAVIDSON, DR. T. A., ... 4856-4982, 5034-44 

Belfast : 

Contract rates to doctors, 4859,-61, 4893-6 

Doctors' fees and Average income, 4864-8, 4908- 
. 16, 4919-20 

Friendly Societies, proceedings with doctors, and 
present arrangements, ... 4859-75, 4882-4 

Dependents, inclusion, question of extent of- in- 
crease of work from, ... 4867-75, 4878-81 

Drugs, estimated eost to doctor per head per year 
4876-7 , 4897-903 , 4928-32, 5084-44 
Extension. of medical benefits to Ireland, Desire for 

among industrial classes, 4885-7 

Payment of doctors, comparison of income of doctors 
if medical benefits extended with income at 

present, 4921-7 

Deaths, uncertified, large percentage of, and reasons. Sir 

tv. J. Thompson, ■ 2760-2 

Death-rate, gee Sickness and . Mortality. 



Poor Law Medical Service, continuance necessary, 
but on improved lines, 2915 



Dependents : 

Average number. Sir TF. J. Thompson, 2769-7'3; 
O'Sullivan, 4985-9; Garland, 5060-73; Coates, 
5111-6. 



Extension of medical benefits to : 



no Administrative difficulty seen, if general for 
all Ireland, and question in ease of restriction 
to urban areas, Gallagher, 3972-84. 

Care would have to be taken to prevent fraud, 

Allsom, 4687-9 

Desirable, Gordon, 598-603, 649-58; McNulty, 
659, 666, 715-8; Galicay, 848-9; Murphy, 875-81, 
888-90: O'Lchanc, 1220-4, 1252-4; Andrews, 
2632 , 2671-4; Dencliy, 2923-32; Bradley, 3662, 
3686; Barraud, 3871; Countess of Aberdeen, 
4206-8; Coates, 5126. 

strong Desire for, and persons would pay as far 

as possible, Galway, ‘ 848-55 

Desired, if no extra contribution involved, Wood, 
. 8725-8 

Desired, but lid. contribution should cover, 
although workers would probably pay extra if 
necesasry, O'Carroll, 1467-74, 1482‘ 1501-11, 
1522a-6, 1562-5, 1626-8; Hutchinson, 2380-98. 
2440-1; P. Lynch, 3182-8. 



Difficulty, and case of, might be met by dispen- 
sary system, Gordon, ... 514-5 

Essential, Iierlin, 128, 126, 145-51, 156-7, 202-3; 
McNulty, 739-40; McCottcr, 783, 791: Nuqent, 
975-6, 1049-51; TF. M. Murphy, 2098, 2122-5, 
2172-9, 2227-8; Dollar, 2261; Daly, 3079 , 3080; 
Lynch, 3097-100; 3126-8; Lawlor, 3169-70. 
3182; Nolan, 3575, 3588, 3601-5; Countess of 
Aberdeen, 4247; Crimimns, 5364-5, 5873: 

Bourke, 5468-71. 



Extra Contribution for : 

Employers would probably object, Gordon, (Ml 
might be Voluntary, but compulsory preferred if 
possible, O'Lehanc, 1248-51, 1290-5 

Workers would be ready to pay, McCoUer, 793. 
0 Lchane, 1220-4; N. Thompson, 1411-5, 1439- 
41, 1450-4; Denehy, 2923-32; P. Lynch, 3108-4, 
3127-8; Nolan, 8577-83, 3625-42. 

Medical profession will bo opposed to, Noble, 

9, 19, 45 
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Dependents— ooi 1 1 inucd. 

Extension of medical benefits to — continued. 

Extra contributions — continued. 

Money now used for Poor Law Medical benefit 
should be used for, Gd way, 850-8; D. Lynch, 
5331-55; Crimmin s, 5382-90. 

Question of, Noble, ... 9, 19, 32-36, 45-50 

Question of extent of, increase of work from, 
Davidson, 4867-75, 4878-81; Coates, 5185-6. 
Question of obtaining opinion of members of 

society, Noble, 91-108, 107-8 

Kate of contribution that could bo paid by insured 

persons for, McNulty, 720-4, 745-80 

Kates would be relieved, McNulty, 708-14, p. 171 ; 
Nugent, 972. 

Workers would prefer, to medical attendance for 
themselves, and would be prepared to make extra 

contribution for, Denehy, 2909-11 

Provision of medical relief in some societies .Vo Me, 
10-4 



Diseases; 

notifications and deaths from, p. 175 

Dispensary doctors: 

Doctors efficient, but have insufficient time, and are. 

underpaid, O'Carroll, 1548-61 

Harassing treatment by committees in some cases, 

Allsom, ... 4745, 4750, 4840-52 

Hard worked, O'Sullivan, ... ... ... 5004-6 

Question as to adequacy of salary, Dollar, 2322-80 
Serious position of, if medical benefits extended, Leo, 
3288-4, 8811-2 

Sometimes brought in to give second opinion, 

Coatee, . 5182-4 

Underpaid, W. M. Murphy, ... ... ... 2181-8 

Young men might be inclined to go on panel, but 
not old men, Crimmins, 5860 



Dispensary system; 



Abuse of, McCotter, 783; N. Thompson, 1381; 

Hayes, 1639, 1731-2; Coates, 5129. 

Antipathy to, very strong in Dublin, N. Thompson-, 
1434 

Abolition : 

Altogether in towns, advocated, McNulty, 

659-60, 673-5 

Desirable, McCotter, 783, 784-90; J. Murphy, 940, 
953, 958 

Essential, with extension of medical benefit to 

Ireland, Kerlin, 125 

Impossible, p. 171 

•Class of persons resorting to, McCurdy, 4373, 4384- 
1), 4489-94; Criminals, 5866. 
no serious Complaints heard in Cork, Cotter, 5583 

Co-ordination with State scheme under Act, sugges- 
tion, O'Lchane, 1190-200, 1278-9, 1255-62, 1286-8, 
1350-6 

Cost of, Nugent., 969-72 

•Cost and comparison with medical benefits under 

Act, Nugent, 1052-64 

Difficulty of obtaining tickets, Countess of Aberdeen, 



4211, 4259-01, p. 128 

Disliked by workers, Du mind, 3766 

no Disability conferred, Allsom, 4791-3 

reasonable Employers would allow employee off to 
attend, and question as to whether pay would be 
stopped, Caldwell, 2055-7 , 2084-94 

Extra payment to doctors by people desiring good 
attention, Countess of Aberdeen, 4211, 4258-9 
Feeling against, increasing, O'Carroll, 1495-500 

not a Good system, Bradley, 3669 

Inadequacy of , O'Carroll, 1520,1595-601 

Increase of numbers going to, since passing of in- 
surance Act, McCurdy, 4387-8, 4431-40 

Indorsement of fee on red tickets carried out to 

some extent, Nugent, 1077-85 

Many people resort to, who are not obliged to, 
0 Sullivan, ... ... ... ... n026 

Medicines supplied by dispensary often not taken 
by people, something else bought instead, 

Suffern, ... ... 5757-60 

Money saved on, should he applied to uninsurable, 
dependents, D. Lynch, 5195, 5381-55; Cummins, 
5882-90 



Dispensary system continued. 

Objections to, O'Lchane, 1233-9; Hayes, 1039; D. 
•I. Daly, 3017-28; O'Connor, 8148-9; Countess of 
.Ibcrdccii, 4210-1, 4250.62, p. 127; O'Sullivan, 

4975-8 , 5022-6 

Patients better attended to than private patients 
among poorer classes, Garland, 5084-5, 5090-5; 
Coates, 5128. 

more People do. not resort to, who are entitled than 
do who are not entitled, D. Lynch, 5276-9 

People resort to, perforce, Nolan, 3568-4 

People resort to perforce, and no cases of abuse 

known, Denehy, 2938-41, 2957a-9 

Percentage availing themselves of, Johnstone, 427-32 
Possibility of reducing expenses of, if medical bene- 
fits extended. D. Lynch, 5185-207 , 5211-4, 5203-75, 
5806-18, 5820; Crimmins, 5375-99. 

Reasonably satisfactory, Phelan, 3507-14, 3549 
Red tickets : 

System, Dollar, 2289 , 2243-6 

System objectionable, IP. M. Murphy, ... 2163 
Reduction in number of patients if medical bene- 
fits extended, possible extent, D. Lynch, 5177- 
83; Crimmins, 5361; Bourhe, 5414-28. 
must Remain in some form if medical benefits ex- 
tended to Ireland, Gordon, 509,. 514, 580 

Revision and amendment would be required and re- 
established, as State-aided medical service, G. J. 

Duly, 9079, 3081-01 

Satisfactory, and high standard of doctors, and 
no feeling of pauper taint generally, Allsom , 

4(594-9 a, 4754-804 
Separation from workhouse, general status of the 
people would be. improved, Nugent, ... 1.093 
Statistics, Kerlin, 125 



Taint, of pauperism : 

no Complaints beard, Phelan, 8551-5 

Denied, Dollar, 2207; Sheehan, 2827, 2850-4, 
2869-78 

Difference of opinion re, Countess of Aberdeen, 
4209-10 

Existence and extent of, Noble, 90; Kerlin, 112, 
123-4, 136-9, 204-5; Johnstone, 251-4; McNulty, 
660 , 673-4, 67,8, 742-4; N. Thompson, 1381; 
O’Carroll, 1521-2, 1574, 1594; Hayes. 1639; 
Hutchinson, 2432, 2537-44; Andrews, 2747; 
Denehy, 2915, 2917-22, 2983-8, 2948-60, 2968-5; 
P. Lynch, 3122-3, 3125; Nolan, 3559-62, 3565-6. 
"3573 , 3590-600; Bradley, 3669-71; O'Sullivan, 
4978-82, 5022-6; D. Lynch, 5210, 5228; Crim- 
mins, 5866; Bourhe, 5431, 5441; Cotter, 5584-5, 
not Felt in Dublin to any great extent, TP. M. 

Murphy, 2165-8 

in Towns, not in country, Gordon, 604-12 

Unsatisfactory, Andrews, 2681 

Unwillingness of people to resort to, Johnstone, 241 
Used often for trifles, when not necessary, Allsom, 
4778a 

Works well, in personal experience, Williams, 8193-5 



DOLLAR, WILLIAM J., .7.P., Manager of the Duke 
Line Shipping Co., etc., 2229-2858 

Casual labourers, State medical service would reduce 

number of, 2276 

Contributions, employers would acquiesce, 2248 

Dependents, inclusion of, essential, 2261 

Dispensary doctors, question as to adequacy of 

snlnry, 2822-80 

Dispensary system ; 

Red tickets, system, 2239, 2243-6 

no Stigma attaching to, 2267 

Dublin hospitals, no charging fee beard- of, 2351-4 
Dublin Port and Docks Board, sick fund, working of, 
2208-75 , 2278-81. 



Extension of siedioai. benefits to Ireland : 

Rates would be relieved, 2248, 2309, 2855-8 
Uninsured persons, question as to means of pro- 
viding for, 2310-21, 2331-41 

to 'Urban areas only ; 

would be Approved, if rural areas could not be 

included, 2297, 2527 

Possibility of, 2249-59 

for Whole of Ireland preferable, but difficulty 

with casual labourers, ... 2296 

Medical benefits, system should follow lines of Vice- 
regal Commission for Poor Law Reform, 

2260, 2306-8 
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DOLLAR, WILLIAM J., J.P.^conLWd. . ;i 

Toon Law Medical Officers : 

Appointments should he based oh merits in exami- 
nation, ..." ... ... ... 2264 

Competition for posts, .. 22655 

Pool! Law Medical Relief : 

Objections to, and abolition desired, 

2236-40, 2276, 2306, 2342-GO 
Proportion of population receiving, in North 

Dublin, • 2242 

Position ns witness, ... 2282-01 

Union Hospitals : 

Equal, if not superior, to other hospitals, 

2230, 2209-30.1 

Stigma attaching to, nnd hospitals in large cities 
should accommodate poor people, ...2266-7 

Domestic servants, arrangements rc medical treatment, 
_ Andre wh, 2683-90, 2724-41; D. J. Duly, 3047-55; 

Phelan, 3530, 8542-8; Countess of Aberdeen, 4218-22. 
Down and Connor Diocesan Society, evidence on behalf 

of, see MeCotier, Rev. T., ... 781-843 

Drapers’ Assistants’ Association, Medical Benefit 

Scheme, O'Tjcliaiic, 1182-92, 1240-7, 1263-5 

Drugs, see Medicines nnd Drugs. 

Dublin: 

Chamber of Commerce : 

Membership, IF. M. Murphy, 2098 

Opposed to extension of medical benefits to Ireland, 
but details not gone into for want of time, IF. 
M. Murphy, 2098, 2100-1, 2156-8, 

2112-3, 2225-0 

Contract rates to doctors, Hayes, 1661, 1(569, 1673-6. 
1711-0, 1725-8, 1789-91, 18I4.A-26, 1838-40; Gar- 
land, 5046-52. 

Death rate', and reason for highness of, Kyil , 5819-28 
Dispensary system : 

Number of ..tickets issued last 12 months, North 

Dublin Union, D. Lynch, 5241-3 

Pauper taint not felt to any great extent, IF.' M. 

Murphy,-,- • "... ... .v; ...2165-8 

Proportion of population' receiving relief in North 
Dublin, Dollar, ... ... 1 ... ’ ... 2242 

Doctors, average and net , income of, in working class 
district, source of, and fees charged. Hayes, 

: 1658-76, 1725-9, 1733-53, 1787-90, 1813-42 
Demand in, for extension of medical benefits, 
N. Thompson, 1367-9, 1390-406; D. Lynch, 5255. 



Hospitals : 

■ Charging of fee at, O'Carroll, 1586-8, 1602-23 
Charging of fee nob heard of, TF. M. Murphy, 
2194-7; Dollar, 2351-4. 

Mercantile Association, evidence on behalf of, see 

Cold well, F. G., 1944-2094 

Metropolitan Police, contract rate to doctors, Hayes, 
1645-8 

North Dublin Union : 

Board, area aud membership, D. Lynch, 5258-60 
Medical service, expenditure on, D. Lynch, 5302-5 
Workhouse hospitals, pauper attendants utilised, 
and objection to, Nugent, . ... 995-1009 

Number of doctors likely. to go on panel, Garland, 
5058-5 

Port and Docks Board, sick fund, working of, Dollar, 
2208-75, 2278-81 

Retail Drug Association, in agreement with views' of 
Pharmaceutical Society, Z). it. Watson, 5612 

South : 

Dispensaries, number of tickets, etc., Crimmins. 

■ ,5379, 5405 

Medi«al relief, cost, nnd Government contribution, 
Crimmins, ... . .... ... 5379-81 

Tr#mway Company, Benefit society, IF. ill. Murphy, 
2220 

United Trades Council and Labour -League, evidence 
on behalf, of, see O'Carroll, Richard, 1455-1628 



E. 

Equivalent grant: 

must he Continued, G. J. Daly, ... 3079, 3083 

_ Estimated sum due to Ireland, Sheehan, 2892-8 

Exchequer Grant, balance should be applied to housing 
purposes, and scheme, Sheehan, 2828-49 , 2876-80 

Extension of Medical Benefits to Ireland: 

Abolition of dispensary system essentinl, Korkin, 125 
Advocated, and advantages, Kerim, 112, 124 ; John- 
stone' 241, 297; Gordon, 510-2; Mc-Cottcr, 783; 
N. Thompson, 1381; Density, 2915-6; P. Lynch, 
3005-7, 3099, 3120; O’Connor, 3142-7; Wood, 
3690-2, 3693, 8701-13 , 8720-4 , 3729-82.;. Allsom, 
4758-4; D. Lynch, 5210. 

Agricultural Jabourers earning under 9/- in favour, 
uiid those wlio would have to pay generally against, 
Countess of Aberdeen, ... 4204-5 , 4237-8 

All people whether insured or not should be included, 
IF. M. Murphy, 2098, 2122-5, 2172-9 

Artisan class in urban areas in favour of, Sheehan , 

' '2687' 

Cluim of Ireland to special treatment, G. J. Daly, 
3079 

Classes in favour of, Countess of Aberdeen, 4202-3, 

' ' ' pp. 120', T%' 

Classes of wage earners who would be affected by,. 

G. J. Daly, ... 3079 

certain Conditions necessary, Cotter, 5523-31 

Contributions for first 26 weeks should lie paid wholly 
into medical fund and applied to reserve value, 

■ waiting period considered necessary, W of son , 4102- 
118, 4275 

Cost of administration should entail on ratepayers, 
no taxation beyond cost of present dispensary 

system, Cotter, 5528, 5591 

estimated Cost, and comparison with cost of present 
system, Kerhin, 125; Nugent, 1052-64; Phelan, 
3510-29 

would not be Degrading, Lynch, 8121 

general Demand for, Gordon, 512, 517.; McNulty, 659- 
72 , 676-7 , 679-91; Galway, 843-7; Murphy, 874. 
919; O'Lehane, 1172-7, 1193-8, '1202-15, 1260-8, 
1281-5, 1345; .Nt Thompson , 1867-9, ”1899-400; 
O'Carroll, 1408-6, 1491-4; Hutchinson, 2866-79,' 
2436-44; Andrews, 2631, 2649-51, 2655-9, 2064-70, 
2675-81; Dcnehy, 2902-7; Lawlor, 3105 ;' Nolan 
3556-7, 8584-7; Bradley. 3662-9',"- 3676-86 ; Burrand, 
8740-66, 8831-4; Countess of Aberdeen, 4211-3; 
Davidson, 4885-7: Coates,’ 5128; D. Lynch, 5255. 
Demand for, in urban areas, not in rural areas sir 
long' as people able to obtain certificates, Nugent, 
972-4, lil2-7 

no Demand for, known of, Cold well, 1953 ,' 1957-8 
Demand for, in rural areas notwithstanding increased 
contribution, Hutchinson. 2535-45, 2610-4 

uo Demand for, in rural districts hoard of, Slier linn, 
2824-6. 2842, 2865; Williams, 3195, 3204. 
Deputation ' froin Belfast Trudes Council aud Irish 
Trades Congress to Irish Parliamentary Party, 

but' failure, /. Murphy, g 7 «j 

Desirable, but not until results of working ip Eng- 
land studied, and reform of Poor Law carried out 
at same time. Long, ... 3452-8.6 , 3502-3 

Desired by officers of societies irrespective of inclu- 
sion of dependents or not, hut menibers would not 
pay extra contribution unless dependents included , 

Nugent, ... 964-7 

Desired even without inclusion of dependents, 0'Car- 
roll, 1624-5; Hutchinson, 2528-9. 

Desired,' from statistical point of .view, Sir TP. J. 

Thompson, ... ... ... ; 2784-5 

Desired by Board of South Dublin with inclusion of 
dependents, Crimmins, ... ,.. 5868-5, 5867 

hot Desired, p. 1 

not Desired, and result of poll of, parishes in St'. 
Finb'arr's Diocesan Health Insurance Society,, 
but poll taken under misunderstanding, D. J. 

Daly '. 2979-3016, 8086-46. 

little Difficulty anticipated, Gallagher,' 8890, 40,56-9 
Dispensary system must remain in some form, . 

■Gordon, ... ... ...509, 5i4, 580 

Doctors’ private practice will be reduced and ques- 
tion as to extent, Hayes, 1639-42. 1651, 1669, 1754-.. 
68, 1886-7: Hutchinson. 2420-S0A; TJee, 8'280, 3230- 
48, 3815-7, 3361-5; McCurdy, 4456, 4466-81; 
Allsom , 4666-71 ; Davidson , 4921-2 ; Garland, 5074-6 
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Extension of Medical Benefits to Ireland— continued-. 

• Dublin Chamber of Commerce opposed ’to, but 
details not gone into for want of time, IV'. M. 
Murphy, 2098, 2100-1, 2112-3, 2150-8, 2225-0 
Employers, attitude of, Gordon, 517-24; Coldwell, 
1966-7, 1997-9; W. M. Murphy, 21,20-9. 

. Existence of medical benefits, was always used as 
argument in favour of Bill, and Act would not 
have been accepted by organised workers if medical 
benefits had not been included in draft, O'Lehane, 
1177 

Extra contributions for, sea under Contributions. 
Favoured by North Dublin Union • if dependents 
included,, D. Lynch, .... .... 5176, 5247-51 

Financial point of view, IVaUon, 4140-56; Gallagher, 
4400-8 

Hardship of non-extension and * complication, from, 
Nugent, 972, 1149-52; O'Lehane, 1177, 1336-41; 
Hutchinson, 2371-3, 2532-4; Barrand, 3708, 8795- 
■ ' 804 

Inapplicability of English system to Ireland, and 

objections, G. J. Daly, ... 3079 

Individual freedom and independence of practice will 

be interfered with, Johnstone, 242 

Insurance Act a dead letter without, J. Murphy, 9.58 

to Interests of people, Coates, ... 3126 

Large sum of money would be sgyed from Poor 
Law service and should bo used for housing pur- 
poses in urbaii areas. Long, ... 3452, 3487-501 

Local opinion in Limerick very divided, but grow- 
ing .desire in favour of, if dependents included, 

BourhCy : 5463-71 

Many .persons . will still demand poor law relief, 

Gordon, 618-21 

Medical profession, attitude of, Johnstone. 242-418; 
Hayes, 1632-8; 1806-10; Coitnlcss of Aberdeen, 
4227-9; Allsom, 4748-51. 

-Medical profession will have to co-operate if scheme 

introduced, Lee, 3283, 3320 

Medical profession willing to co-operate in formu- 
lating scheme, if a reasonable one, Hayes, 1638, 
1707-9, 1720-4, 1769-78, 1803-4, 1909-10, 1920 
no Necessity as far as health of community con- 
cerned, as people provided for by Poor Law 

Service. Allsom, 4^93 

Nothing' should be done' for 3 years, as benefits 
might then be given without extra, charge, D. J. 

Dal lL 3063-74 

•Number of patients that would be taken bv one 
doctor, Johnstone, 243-6; Allsom, 4683-7- 
O Sullivan, 5007-16; Garland, 5056; Coates, 5108- 

wouid not he Objected to personally on nccoun^of 
cost, IT. M. Murphy, ... •' 2110-1, 2114-5 

Objections to, Countess of Aberdeen, 1$7; John- 
»-n!> r rr 242 A% l t! rel1 ’ 1!)48 - |i8 ’ 2041 . 1981 j Phelan, 
8u06-;io; 0 Sullivan, 4951-2. 4991-9; liourke, 
... . . . 5407-32 , 5434 , 5443-60, 5472-4 

■Opimou of^moinb^j rf Orango ,md Protestant 
Fneudly Society, Noble, 3-9, 24-(3, 31-44, 85-7 
■Opposition of doctors due to dislike of . contract 
practice, which is degrading, Lee, 3262-70 S°80 
2, 3308-17 , 3321-38 . 3382-94, 3423, 3430, *3446-8 
‘Overlapping must be prevented, . 171 

<H aW PPing result as dispensary' or equivalent 
system would have to continue, Phelan, ... 3521 
Paucl system unavoidable, Hayes, 1885, 1939 
Pauper taint would be involved, Coldwell, 1969-70, 

PautoM at present entitled to dispensary relie/should 
ho admitted to benefits free ot charge. Co™.' 

Postponement for 3 years AilvoS; STLSS 

•Question of effect bn business of V, 

Approved Society, Bern,. d °| 



Extension of Medical Benefits to Ireland— continued. 
Question not thoroughly understood in rural areas 
or would be more favoured, and would be more 
favoured if .dependents included, Countess of 
Aberdeen,' ... ... ... 4206-8, 4217 

Kates would be relieved to some extent, and 
question as to extent, Kerlbij '124', ‘pi lTl; 
Nugent, 1062-7, 1066, 1091-1111, 1165; O'Lehane, 
1201, 1349; Dollar, 2248, 2309, 2355-8; D. Lynch, 
.. ..5L.5-2U7, 5212.; Cat.tc.r, 5592-610. 

Keason _ for, ,fi;oxu point pf view of approved 
societies, Barrand, . ... ... 3867-71 

Reform of Medical Charities Act' must be included, 

Cotter, 5.543-7 

Remission of waiting period iu ease of people 
paying higher rate, might be practicable but 

objection to, Wastun, '*•' 4274-7 

Replies to queries of Women's National Health 
Association, Countess of ■ Aberdeen, ' 4198-201, 

• • ■ • 4214-0 , 4227-42, p. 126-9 

Resolution, of Executive Committee of Union 
. Friendly Society in favour of, N. Thompson, 

1381, 1404-5 

.Results, of working in England should be awaited, 
.Coldwell, 1968, 2072-3, 2079; II'. M. Murvha, 
2098; Phelan, 3534. ' 

to Rural districts advisable and' workers, etc., would 
be willing to pay additional contribution, Karlin, 
127-88, 176, 200 

Rural members would be willing to pay if proper 

attendance received, Nugent, 1021-4 

Rural workers, attitude rc. Noble. 3-9; D. Lynch, 
5262. . , ■ 

to Societies desiring, in urban districts not objected 
to, Sheehan, • 2823 , 2824 , 2866, 2874-5 

■in Towns and Cities, most important, McNulty, 

„ ■•■•• • -741.-4 

xo Cuban areas , only : 

Act would become unworkable, Kyd, 5836, 5855-60 
would be Administratively possible, but unwork- 
able in practice, and nature of difficulties, 

Gallagher 3891-97, 3985-4014 

would be Approved if rural areas could -not be 
included, Dollar, ... 2287 , 2527 

.. Case of persons falling ill- and going out of insured 
. area, question of, and suggestions, Watson, 

4119-28 

Case of persons leaving insured area in course of 
employment, question of and suggestions, 

TIafsou, ... 4129-34 

has been Considered, but extension to rural areus 

Desired, O’Lehane , 1179-81 1193-8 

Difficulties, Nugent, 972, 992-5, 1025-85 1117-30- 
./ N. Thompson, 1417-31, 1448-9- O' Carroll, 1485 ; 

■ Hutchinson, 2597-604; Andrews., ’2698-9, 2700-1 
2702-5, 2720-41; Barrand, 3768-727.1; Gallagher 
■1031-58; Countess of Aberdeen, 4221-5- Kad ' 
5836 , 5861-9 , 5866-9 . ' ’ U ' 

Difficulties re resei-vu values, suggestion re central 
fund, IT at 8011^ ... 4092-118, 42G9-72 

Higher, rates for persons residing within ai-ea, 

. although working outside, question of, 
Gallagher, ... 3993, 8917-37, 8959-06 

Population question, Hutchinson, 2475-85,' 2580-3 
Possibiiity of and question of, and would be step 
m right direction, O'Lehane , 1271-7, 1321 -8 

Possibility of, Dollar, 2249.59 

jf™?***' W IWM, 

Countess of Aberdeen 42 16 

to Start with : 

'• "’‘S 11 m "> «"** «mld not ha 

included, Hutchinson, ... 2346 a 

Suggestod, florid,,. 607-8, 

v\ould solve question; but’ difficulty, Noble, 
To whole of Ireland • 82-90 

De “K' difficulty of -confining to industrial 
centres, Gordon, g09, 6Q7 

Preferabie, but difficulty with casual labourer, 
uouar, ... .... 2296 

T"? 8 ™‘ ie ' 12/ - * should ha given 

option, So,*,., 510 , 533 , 581-92 

Varied opinions re, Allsom, 4692 
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F. 



Factory work, 
McCurdy, 



medical attendance arrangements, 

... 4324-5, 4341, 4355, 4361-4 , 4418-23 



Friendly Societies: 

Administration of medical benefits, Noble, 12-7, 
104-6; Kerim, 185-90. 

Contract rates to doctors, McNulty, 728-38 

Doctors, method of appointing, McCurdy, 4441-50 
Medical benefits, arrangements re dependents, 
Murphy, 9384,1 



G. 

GALLAGHER, DANIEL P., Accountant to the Irish 
Insuraneo Commission, 8888-4018 

Administration by Committees, advantages over 
administration by Societies, _ ••• 

Dependents, inclusion, no administrative difficulty 
seen, if general for all Ireland, and question in case 
of restriction to urban areas, ... 3H7--84 



GIBSON, SAMUEL, cx-Presidcnt of Chemists’ and 
Druggists’ Association, ... ... 5797-5818 

Medicines, claim of chemists to dispense 5798-813 

GORDON, CHARLES W., representative of London- 
derry Chamber of Commerce, and Londonderry 
Federation of Benefit Societies, ... 487-657 

Benefit Societies, medical benefits, contributions in- 
clude benefits for family, 626-34 

Contract system, rate of payment, and no complaints 
made, ' 497-508 , 567-71 

Dependents, inclvhiok : 

Desirable, if practicable, ... 598-608, 649-53 

Difficulty, and case of, might he met by dispensing 

system, 514-5 

Extra contribution for, employers would probably 

object, 651 

Dispensauy System : 

must Remain In some form, it medical benefits 
extended to Ireland, 509, 514, 580 

Stigma attaching to, in towns, not iu country, 

604-12 

Extension of medical benefits to Iueland : 



Benefits to I it eland : 

little Difficulty anticipated, 3890, 4056-9 

to Urban areas only : 

would be Administratively possible, but unwork- 
able in practice, and nature of difficulties, 

3891-97, 3980-4014, 4031-53 
Higher rates for persons residing within area, 
although working outside, scheme and question, 
3917-37, 3959-66, 3993 
Medical service under Act, financial question, 4060-8 
Migration between towns and rural districts, 

3902 , 3966 , 4003-10 , 4022-30 

Scheduling of trades, difficulty, 8994-5 

Societies, opinion re working of, ... ... 4015-8 

Transfer between Ireland and Great Britain, 4019-21 

GALWAY, MISS MARY, Secretary of Women Textile 
Operatives Society of Ireland, and representative 
of Belfast Trades Council, ... 841-870 

Club doctors, outside doctor consulted in rare cases, 
856-64, 870 

Dependents, inclusion : 

Advocated, 848-9 

strong Desire for, and person would pay as far as 

possible, 848-55 

Money now used for Poor Law Medical benefit 

should be used for, 850-8 

Extension of medical benefits to Ireland, great desire 

for, among trade unionists, 843-7 

Malingering, difficulty, 867 

Medical benefits, exclusion of, considered a great 

mistake, ••• 864-6 

Sickness benefit, difficulty in connection with cer- 
tificates, ••• 866 

Galway, Irish Trades Congress, 1910, inclusion of Ire 
land in medical benefits desired unanimously, Oitl- 

vftty, •• 847 

GARLAND, DR. J. P., 5045-5095 

Administration by Committees preferred, ... 5095 

Dependents, average number, ... 5060-78 

Dispensary system, patients better attended to by 
doctors,' owing to supervision, ... 5084-0, 5090-5 

Dublin : 

Contract rates, ... ... ... 5046-52 

Number of doctors likely to go on panel, 5053-5 



Advocated, 510-2 

to Cities and towns first, suggested, 607-8, 616-7 
general Desire for, among insured persons in Lon- 
donderry', 512, 517 

Dispensary system must remain in some form, 

509, 514, 580 

Employers in Londonderry would acquiesce, 517-24 
Many persons would still demand Poor Law relief, 
618-21 

to Rural districts universally, desirable, difficulty of 
confining to Industrial centres, ... 509 , 607 

Workers earning under 12/- a week should be given 
option, ... ... ... 510, 588, 581-92 

Foresters’ Benefit Society, medical benefit, 626-31 
Londonderry : 

Federation of Benefit Societies : 

Formed ns result of action taken by doctors, 

496-7 

Membership, 496 

Medical benefits, former system of club rate of 
4/4 a year, and separate arrangements re 
families, ... 497-502, 571-9, 640-58 

Medical service, change of position since passing of 
Insurance Act. and resignation of contract prac- 
tice by doctors, 497-509, 560-6 

Public Medical Service : 

Negotiations with, by Federation of Benefit 

Societies, 635-9 

Objected to, by workers, 503 

Particulars rc, 505-7 , 534-6, 553-9 

Slate Club, contract rates for medical attendance, 
536-8, 571-9 

Workmen’s wages, 613-5 

Midland Railway, medical service contract rate, 

500-3, 567-70, 646 
Payment of doctors, 6/6 would bo equivalent to 8/6 
in England, and employer might be free from extra 

-id. tax, ... '. 509-10, 525-31 

Position of, ns witness, 487-96, 539-52 

Sickness and mortality rate, and comparison with 

England 526 , 598-7 

Great Northern Railway Co., medical benefit arrange- 
ments, Coates, 5097-107, 5123-5, 5142-6, 5163-73 
Great Southern and Western Railway, failure to estab- 
lish Benefit Society, TE. M. Murphy, 2223 



H. 



Extension of medical benefits to Ireland : 

Doctors would lose large amount of private practice, 
5074-6 

Number of patients that could be taken by one 
doctor, ... ... — • ••• 5056 

Payment of doctors, comparison of income of doctors, 
if medical benefits extended, with income at 
present, ... ... ... 5057-9, 5074-82 

Poor Law Medical Service, amalgamation with ser- 
vice under Act, would be desirable, ... 5086-9 



HAYES, DIt. M., representative of Conjoint Com- 
mittee of the Irish Medical Association and the 
British Medical Association, 1629-1943 

Administration through Committees, advantages as 
compared with administration by societies, 1885-8 

Contract practioe : 

Difficulty of getting doctors to take, known of, 

1791-3 

Practically unknown outside large cities, ... 1911 
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HAYES, Dlt. M. — continued. 

Dispensary system : 

Abuso of, 1689, 1731-2 

Objections to, 

Evidence does not apply to rural areas, ... 1031 

Extension op medical benefits to Ireland : 

Attitude of medical profession, 1082-8, 1806-10 
Doctor’s private practice will be reduced, 

1639-42, 1651, 1669, 1754-68, 1836-7 
Medical profession willing to co-operate in formu- 
lating scheme, if n reasonable one 

1638, 1707-9, 1720-4, 1769-78, 1803-4, 1909-10, 

J 920 

Panel system unavoidable, 1885, 1989 

Income limit, .€100 advocated, 1889-908 

Payment op Doctors : 

Average and net income of doctors in working- 
class districts in Dublin, source of, and fees 
charged, 1658-76, 1725-9, 1733-53, 1787-90, 
1813-42 

Capitation grant system not objected to if 

adequate, 1883-4 

Comparison of possible income with present. 

1794-803, 1836-66 
with Family rates, large number of married people 
will become voluntary contributors, .... 1889 
Impression abroad that terms offered will be less 
good than those in England, ... 1772-85 

Many doctors will refuse to go on panels, and terms 
must be made sufficiently attractive to induce 

them to join, 1858-64, 1921-43 

Maternity cases, 7/6 too low, 1774, 1779-86 

Question of, and importance of reasonable rate, in 
order to attract good men, ... 1643-57 

7/- per bead, and 21/- including family suggested, 
but not as irreducible minimum, 

1677-719, 1916-9 

Post Office, contract rate to doctors, 1644 

Health Committee or Advisory Committee, pharmacy 
should bo represented, D. M. Watson, 5612, 5620-1, 
5646-52 

Hibernians, medical benefits, Kerlin • 187-8 

Hospital treatment, must be provided for. with exten- 
sion of medical benefits, IF. M. Murpliy, 2098, 
2130-6, 2198-214; Countess of Aberdeen, 4243-6; 
Tiourkc, 5417-20, 5425-30, 5430-40, 5448-52, 5492-502. 

Housing: 

Bad conditions, Sheehan, 2833 

Fund, scheme, Sheehan, ... 2828-49, 2876-80 

8/- a week rent too high, 1/- or 1/6 the highest that 
poorer labourers could pay, Sheehan, 2841, 2861 

Housing of the Working Classes Act: 

Difficulty of obtaining sufficient money under. 

Sire eh an, 2835-41, 2860 

Progress under, extent of, Sheehan, 2855-62 

HUTCHINSON, JOSEPH, General Secretary, and 
representative of Irish National Foresters, 

2359-2621 

Club Doctors, consultation of outside doctors in 
serious eases instead of, never beard of, ... 2615 
Contract practice : 

Competition among doctors, ... 2558-7 

Hates paid to doctors in various towns, 

2400-18, 2461-2, 2486-96 
Dependents, inclusion, desired, and should be 
included in lid. contribution, but more might be 

paid if necessary, 2380-98, 2440-1 

Dispensary system, stigma attaching to, 2432, 
2537-44 

Doctors, loss of private practice, would not amount 

to much, 2429-30a 

Drugs, dispensing of, by doctors or chemist, no 
opinion heard from people re, ... 2471-4 

Exclusion from Medical benefits, hardships, 

2371-8, 2530-4 

Extension of medical benefits to Ireland : 
Demand for, in rural areas notwithstanding 
increased contribution, ... 2535-45, 2610-4 
Desired even without inclusion of dependents, 
. 2528-9 

Opinion in favour of, ... 2866-79, 2436-44 



HUTCHINSON, JOSEPH — continued. 

Extension of Medical Benefits to Ireland — con. 
to Urban areas only : 

Administrative difficulty, ... 2597-604 

Population question, ... 2475-85 , 2580-4 

to Start with, would be approved, 2398-8 , 2346 

Irish National Foresters ; 

Medical benefits, working of, 2399-418, 2585-8 
Membership, 2808-5, 2374-9 , 2433-5, 2481-5 , 2608 
Maternity eases, excluded from contract fees, 2615-7 

Payment of doctors : 

Comparison of possible income with present, 

2585-96, 2618-21 

7/6, apart from medicine, to include dependents, 
would bo reasouable, 2419-31, 2463-70, 2497- 
530, 2558-71, 2589-99 
21/- a family an absurd price, ... 2548-52 

Poor Law Medical Service, satisfactory, 2458-60 
Sickness, comparison of amount with England and 

Scotland, 2508-22, 2572-9, 2605-7 

Wages, large class earning under 9/- a week, 

2445-56 



I. 

Income limit for compulsory payment for medical 
benefit: 

€1 advocated, McNulty, 692-707 

€100 advocated, and would bo approved, Hayes, 
1889-908; Lee, 3395. 

16/- a week and upwards advocated, and voluntary 

to those earning less, 171 

Infantile mortality statistics, Iiyd, ... - 5823-6 

Insurance Committees: 

Administration by, see under Administration. 
Insured should have better representation on, 
Denehy, . 2909 1 

Insured persons, comparison of actual and estimated 

members, Watson, 4300-12 

Irish Drapers’ Assistants’ Association, evidence on 
behalf of, see O’Lehane, M. J 1169-1356 

Irish National Foresters: 

Contract rate to doctor, McNulty, ... 728-31 

Evidence on behalf of, sec Hutchinson, Joseph, 

2359-2621 

Medical benefit, Kerlin, 185-90; Gordon, 626-81 
Irish Trades Union Congress, Parliamentary- Com- 
mittee, evidence on behalf of, see O’Lehane, M. J. r 
1169-1356 



J. 

JOHNSTON, DR. R. J., M.B., F.R.C.S., Vice- 
Chairman, Conjoint Committee of the Irish 
Medical Association and British Medical Asso- 
ciation, 240-486 

Administration, by County Committees, preferred 

to societies, 460-4 

Club doctors, not always consulted, tendency to. 
consult outside doctors instead of, in serious cases, 
268-81, 338, 891-5' 
Contract appointments, reason for doctors giving 

up, 397-403 

Contract system, objections to, 242 , 384-42 A. 

Dispensary system : 

Degrading, and unwillingness of people to resort 

to 241, 251-4 

Percentage availing themselves of, 427-32 

Drugs : 

Medical officers as dispensers not approved, 453-9 1 
Question as to sum to be allowed for, 433-52 

24 
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JOHNSTON, DR. R. J.— continued. 

Extension op medical benefits to Ireland : 
Acceptable to medical profession with proper pro- 



vision to obviate drawbacks, 242 

Advantages, 241, 297 

largo Desire for, among medical men; ... 418 

Disadvantages, 242 

to General interests of community, 

Individual freedom and independence will be 

interfered with 242 

Possible size of practices, 243-6 



Payment of Doctors : 

Average doctor’s income at present, 

247, 2(54-0, 284, 292, 348-0 407-18 
Equality of treatment for Irish doctors as for 
English, need for, ... 242, 248, 289-91 

7/- per head per insured pei'son, and 21/- per 
family, claim to, 242-96, 315-8, 029-33, 347-91, 
404-20, 465-96 

12/- per family not satisfactory, ... 478 

Scheme according to actual number of dependents 

might be possible, 479-86 

Poor Law Medical Service , abuse of, 

241, 299-814, 419 

Qualification and position of, as witness, 

815-28, 373-5, 421-6 



K. 

KERLIN, REV. P., C.C., representative of London- 
derry Diocesan Friendly; and Federation of 
Friendly Societies in Londonderry, 110-239 
Administration, by societies, difficulty in case of 
small society with scattered membership, and 

suggestions, 159-70, 177-84 

Arrears, suggestion that amount necessary should 
be written off from first year’s contribution and 

scheme, ... 124-5, 228-32 

■County Medical System, proposal not approved, 
212-9 

Dependents, extension of medical benefits to, 
essential, 123, 126, 146-51, 156-7, 202-3 

Dispensaries, many people too proud to go to, taint 
of pauperism involved, 112, 123-4, 136-9, 204-5 
Dispensary system, statistics, 125 

Extension of medical benefits to Ireland : 

Abolition of dispensary system essential, 125 

Advantages, ... 112, 124 

•estimated Cost and comparison with cost of 

present system, 125 

Suggestion re medical relief for persons outside 

scope of, 120, 201-1, 234-9 

Friendly Societies, administration of medical 

benefits, 185-90 

Londondeiuis : 

Diocesau Friendly Society : 

Extension of medical benefits to Ireland desired 
if dependents included, 112-23, 140-51 

Membership, Ill 

Federation of Friendly Societies : 

Constitution of, 152-4 

Extension of medical benefits to cities at least 
desired if dependents included, 156-7 

Public Mcdicnl Service, particulars re, 191-9, 208-10 

Maternity benefit, suggestions, 124 

Medical attendance, absence of, in some cases, 123 
Medical Relief ticket, an arguable question whether 
in equity men not entitled to outdoor relief should 

get, 126, 288 

Rural districts, medical benefits should be extended 
to, and workers, etc., would be willing to pay 
additional contribution, ... 127-33, 176, 200 
Uninsurable, question as to percentage, ... 220-3 

I£YD, J. G., Actuary to Irish National Insurance 

Commission : 5814-5873 

Death-rate, statistics and comparison with England 

and Wales 5815-28 

Dublin, death-rate and reasons for highness of, 

5819-28 



KYD, J. G. — continued. 

Extension of medical benefits to Ireland, to 
Urban areas only : 

Act would become unworkable, 5836, 5855-60 

Difficulties, ... 5836-71 

Infantile mortality, statistics, ... 5823-6 

Sickness rate, difficulty of obtaining information, 

5831 



L. 

LAWLOR, THOMAS, Representative of Limerick 

Friendly Societies, 3156-3187 

Contract practice, competition among doctors, 3159 a 
D ependents, inclusion essential, 3169-70, 3182 

Extension of medical benefits to Ireland, demand 
for, ... ... ... ... ... ... 3165 

Limerick Friendly Medical benefits, working of, and 
difficulties with doctors, ... 3157-68, 3170-87 
Payment of Doctors, 8/6 with drugs, including 
dependents would be reasonable, ... 3172-9 

LEE, DR. PHILIP G., Representative of Joint Com- 
mittee of British Medical Association and Irish 
Association, 3218-3448 

Cork : 

Contract practice fees, and income from 

3224-8, 3874-82, 3405-34 

Doctors’ fees, 3285-94, 3346-60 

Medical Benefit Society, working of 

3256-9, 3298-9, 3373-82, 3406-11 
Poor often treated by doctors for nothing, 

3271-9, 3296-7, 3435-0 
Societies, proceedings with doctors, 3255-9 , 3299- 
306, 3401-3 

Dispensary doctors, serious posititon of, if medical 

benefits extended, 3283-4, 3311-2 

Extension of medical benefits to Ireland, opposition 
of doctors due to dislike of contract practice, 
which is degrading, 3382-94, 3423 , 3430 , 3446-8, 
8262-70, 3280-2, 3308-17, 3321-38 
Income limit, =6100 would be approved, ... 3395 
Medical profession, will have to co-operate if scheme 
introduced, ... ... ... 3283, 3320 

Payment of doctors : 

Comparison of income with that at present, 

question of, 3435-45 

Decrease would result from extension of medical 
benefits, and extent, 3230, 3239-43, 3315-7, 
3861-5 

8/- per bead and 20/- for family, 8229-48, 3366-9 

Limerick : 

Chamber of Commerce, evidence on behalf of, sec 

Long, E. J., 8449-3503 

Contract practice, payment, etc., O'Sullivan, 

4525-88 , 4540-8 

Doctors' fees, and income, O'Sullivan, 

4544-5, 4582-7 

Friendly Societies : 

Amount due to doctors from, O'Sullivan, 4539 
Evidence on behalf of, see also Lawlor, Thomas, 
3156-3187 

Members dissatisfied, O'Sullivan, 4600-1 

Proceedings with doctors, O'Sullivan, 

4539-67, 4592-9, 4602-28 
few Medical Benefit Societies in district, O'Connor. 

3155 

Panels, number of doctors likely to act on, O'Sulli- 
van, ...4572-9 

Panel system not objected to by doctors, O'Sullivan. 

4568-71 

Trades and Labour Council, evidence on behalf of, 
see O’Connor, Richard P., . ... ... 3139-55 

Londonderry : 

Board of Guardians, resolution, 171 

Chamber of Commerce, evidence on behalf of, see 

Gordon, Charles W. , 487-657 

Contract rates to doctors, Gordon, 497, 503, 567- 
71; McCurdy, 4829-87, 4348-51, 4354-68, 4400-9, 
4421-3, 4435-6. 
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Londonderry — contin ued. 

Contract work, cessation of, McCurdy, 4503-8 

Demand in, for extension of medical benefits, 
McNulty, 659-72 , 676-7 , 679-91; Gordon, 512, 517. 
Dependents, arrangements re, McCurdy, 4372-89 

Diocesan Friendly Societies : 

Extension of medical benefits to Ireland desired if 
dependants included, Iierlin, 112-23, 140-51 

Membership, Iierlin, Ill 

Doctors' fees, McCurdy, ... ... ... 4381-2 

Federation of Friendly Societies, Constitution of, 
Iierlin, ... ... ••• ••• ••• 152-4 

Extension of medical benefits to cities at least 
desired if dependents included, Iierlin, ... 156-7 
Formed ns result -of action taken by doctors, 

Gordon , 496-7 

Membership, Gordon, 496 

Friendly societies, medical benefits, working of, 
and difficulties with doctors, Gordon, 626-84; 

Laid or 3157-68, 8170-87 

Medical benefits, formers system of club rate of 4/4 
a year, and separate arrangements re families, 

Gordon , 497-502 , 571-9 , 640-58 

Medical service, change of position since passing of 
Insurance Act, and resignation of contract practice 

by doctors, Gordon, 497-509, 560-6 

Number of insured persons, McNulty, ... 719 

Outwork, McCurdy, 4482-8, 4495-7 

Public Medical Service : 

Negotiations with, by Federation of Benefit 

Societies, Gordon, 635-9 

Objected to, by workers, Gordon, 508 

Particulars re, Iierlin, 191-9, 208-10; Gordon, 
505-7 , 534-6, 558-9; McCurdy, 4890-430, 4487- 
40, 4455-64, 4501-21. 

Quay labourers, large number of, who buy their 
own stamps, and class should be excluded from 
compulsory payment for medical benefits, 
McNulty, 694-707 

Slate Club : 

Contract rates for medical attendance, Gordon, 
536-8, 571-9 

was Well off as regards medical attendance, 

McCurdy, 4477-81, 4500 

Trades Council, evidence on behalf of, see McNulty, 

W. J., 658-780 

Workmen’s wages, Gordon, 613-5 

Londonderry and Lough Swilly Bailway Co., 

Medical benefits system, McCurdy, 4329-37, 4341- 
2, 4352-3 

LONG, E. J.. Eepresentative of Limerick Chamber 
of Commerce, 3449-3503 

Extension op medical benefits to Ireland : 

Desirable, but not until results of working in 
England studied, and reform of Poor Law 
earned out at same time, 3452-86, 3502-3 
Large sum of money would be saved from Poor 
Law Service and should be used for housing 
purposes in urban areas, ... 8452 , 3487-501 
Poor Law Medical relief, sentiment against, 

3467-9 



LYNCH, DENIS, Chairman of North Dublin Union, 
5175-5855 

Contributions, extra, for medical benefit, people 

willing to pay, 5255-7 

Dispensary system : 



Money saved on, should .be applied to uninsurable, 
and question of applying to dependents, 



- OiUO, 5331- 

More people do not resort to, who are entitli 

than do who are not entitled, 5276 

Number of tickets issued last 12 months Nor 

Dublin Union, ... 5241 

Possibility of reducing expenses of, if medic 
benefits extended, 5185-207, 5211-4, 5263-7 
p , .. . 5306-18, 53: 

Reduction in number of patients if medic 
benefits extended, possible extent, 5177-; 

Taint of pauperism, , 52 io, 52 

Drugs, cost of, per head, per year, ... 5265 



LYNCH, DENIS — c&ntinucd. 

Dublin, North Union : 

Board, area and membership, ... 5258-60 

Medical service, expenditure on, ... 5302-5 

Extension of medical benefits to Ireland : 
Advantages, . - ... ... ... ... 5210 

Favoured in Dublin if dependents included, 

5176, 5247-55 

Bates would be relieved, . 5195-207, 5212 

Rural members of North Dublin Union Board not 

interested ns urban, 5262 

Medical Charities, Government contribution, 

5188, 5272-5 

Poor Law Medical Officer, provision for, with exten- 
sion of medical benefits, suggestions, some would 
be ready to go on panels, 521G-40, 5288-301, 
5312-5 

Poor Law, reform will follow from reform of medical 

service, 5323-4 

Uninsurable and very poor, tickets for medical 

benefit, scheme, 5381-301, 5819-22 

Workhouso hospitals, men led into workhouse by 
system, 5208-10 1 

LYNCH, PATRICK, Representative of Cork United 
Trades and Labour Council and Amalgamated 

Society of Tailors, 8092-3138 

Amalgamated Society of Tailors, sickness benefit 
and payment of doctors’ certificate, 8105-6, 3134 

Cork : 

Contract practice, payment to doctors, and reason 

for highness of rates 8107-19 

Medical benefit societies, working of, 

8104, 8111-9, 8124-5, 3138 

Trades Council : 

Approved society 3099, 8109-10 

Membership, 3129 

Dependents, inclusion : 

extra Contribution for, workers would be willing 

to pay, 3103-4, 3127-8 

Essential, 3097-100, 8126-8 

for lAd. contribution desired, 3132-3 

Dispensary system, stigma attaching to, 

3122-3, 3125 

Doctors, fees to working classes, 3125- 

Extension of medical benefits to Ireland desired,. 

would not be degrading, 3095-7, 3099, 8120-21 
Payment of doctors, about 7/- would bo fair, 8137-8 
Workhouse hospitals, system of sending patients 
from, into infirmary wards objected to by people, 
3125- 



M. 

McCOTTER, REV. T., M.A., Adm. , representative of 
Down and Connor Diocesan Society, 781-840 
Administration by Societies, advantages, ... 783 

Club Doctors, no cases known of men consulting 
outsido practitioner instead of, in serious illness, 
803-5, 836-40- 

Dependents, inclusion : 

Essential 783, 791 

Insured persons would bo prepared to pay extra 
contribution for, if not very large, ... 793- 

Dispensary system : 

Abolition desirable, ... ... 783, 784-90' 

Abuse of, 783 

Down and Connor Diocesan Society : 

Management Committee, ... 806-8 , 820-2: 

* Membership, 788 

Extension of medical benefits to Ireland, advantages, 

783 

Payment of Doctors : 

8/8 a year including attendance on dependents 

suggested, 794-800, 825-32 

Lower fee would be reasonable in Ireland than 

in England, 796, 828-32 

Reasonable remuneration desirable, * in order to 

obtain men, ' ... 783, 792 

Position as witness, 806-22 

Macrooni, bad housing conditions, Sheehan, 2833- 

24 * 
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McCURDY, DR. D. A. 4318-4521 

Club doctors, no cnso •known ot outside doctor being 

called in, in serious cases, 4370-1 

Contract practice : 

no Competition among doctors now, 44C0-3 

Experience of, 4319 



Dispensary system : 

Frequented by old people and children, respect- 
able people dislike going to, 4878, 4348-9 
4489-94 

Increase in numbers going to, since passing of 

Insurance Act, 4387-8, 4481-40 

Factory work, medical attendance arrangements, 
4324-4, 4341, 4855, 4391-4, 4418-28 
Friendly Societies, doctors, method of appointing, 
4441-50 



Londonderry : 

Contract rates to doctors, 4329-37, 4348-51, 4354-98, 
4400-9, 4421-3, 4485-9 

"Contract work, cessation of, 4503-8 

Dependents, arrangements re, ... 4372-89 

Doctors’ fees, 4381-2 

•Outwork, ... 4482-8, 4495-7 

Public medical service, particulars re, 

4390-430 , 4437-40, 4455-64, 4501-21 
was Well off as regards medical attendance, 

4477-81, 4500 



Londonderry and Lough Swilly Railway Co., medical 
benefits system,. 4329-37 , 4341-2 , 43452-3 

Payment of doctors, comparison . of income with 
that before, ... ... ... 4456-61, 4466-81 

Private practice, extension of medical benefits will 
reduce by three-fourths, 4456, 4466-81 

Slate Clubs, working of, 4326-8, 4343-4, 4365-9, 
4375-80 



McNULTY, W. .T., representative of Londonderry 
Trades Council, ... ... 658-780 

Administration by societies preferred, ... 608 

Casual labourers, benefit of Act to, ... 702 

Contributions under Act ns compared with those to 
benevolent societies formerly, 724-7 

Dependents, inclusion : 

Desired if possible ... 659 , 666, 715-8 

Essential, 739-40 

Rate of contribution that could be paid by iusuved 

persons for, 720-4, 745-80 

Rates would be greatly relieved, ...708-14 

Dispensary system, abolition altogether in towns 
advocated, 659-60, 673-5 



Medical Benefits: 

Class earning from 16/- to 25/- a week might be 
given option of declaring for reduced benefit and 
inclusion of dependents, Denehy, ... 2909-13 

Exclusion of : 

considered a great mistake, Galway , ... 864-6 

Main objection to the Act, Denehy , ... 2909 

Extension to Ireland, sec Extension of medical!, 
benefits to Ireland. 

Insured population in Ireland get full equivalent 

of, Watson , ... 4135-45 

Members of societies, etc., with, effect on of 
extension of benefits under Act to Ireland, and 
adjustment would be necessary, G. J. Daly , 3079 
reasonable Proportion of population to ' claim, 

Watson, • ... 4286-7 , 4290-2 

Scheme for, according to wages, etc.., G. J. Duly, 
3079-91 

Treasury grant, proportionate amount nofc received, 
O'Lcluuie, 1177, 1339-41 



Medical Benefit Societies: 

Forming of by people themselves, Countess of 

Aberdeen , 4264-8 

System should follow lines of Viceregal Commission 
for Poor Law Reform, Dollar, 2260, 2306-8 
Medical Cliuritius, Government contribution, D, Lynch, 
5188, 5272-5 



Medical Charities Act: 

Proportion of insured persons entitled to treatment 
under, Nuycnt, 967, 1043-7, 1067-71, 1135 

Suggestion re amendment, Kerlin, 125, 234-6 
• Sum at present received under, must be continued, 

G. J. Daly, ... 3079, 8083 

Modical fees, comparison with England, Noble, 58-0 
Medical relief ticket, an arguable question whether mail 
not entitled to outdoor relief should get, iu equity, 

Kerlin, 125, 233 

Medical attendance, absence of, in some eases. Kerlin , 

123 

Medical service: 

Amalgamation with service under Act, question of, 
Allsom, 4746-7; Crimmim, 5400-4. 
not so Complete as in England, Sir TP’. J. 

Thompson, ... .;. ... ... 2790, 

Improvement, would tend to diminish death-rate 
and increase sickness, Sir W. J. Thompson, 

2791-0 

sec also Poor Law Medical Service. 



Medicines and Drugs: 



Extension op medical benefits to Ireland : 
strong Demand for, among trades in London- 
derry, .... ... 650-72, 676-7, 079-91 

in Towns and Cities most important, ... 741-4 
Friendly Societies, contract rates to doctors, 728-38 
Income limit for compulsory payment for medical. 

benefit, j£ 1 advocated, 692-707 

Irish National Foresters, contract rate to doctor, 
728-31 

Londonderry : 

Number of insured persons, 719 

Quay labourers, large number of, who buy their 
own stamps, and class should bo excluded from 
compulsory payment for medical benefits, 

694-707 

Payment of Doctors : 

8/8, including attendance on dependents, would 

be reasonable, 764-80 

21/- per family too high, ... 784-7 

Malingoring, difficulty, Galway, 867 

Maternity cases: 

Difficulty re certificates, Countess of Aberdeen, 
i../' ' 4264 

Excluded from contract fees, Hutchinson, 2615-7 

. Inclusion in medical benefit advocated, and sugges- 
tion re fee, Kerlin, ... 124 

"Suggestions re benefit, Kerlin, ... ... 124 



Agreements for supply of, should be made only 
with duly qualified pharmacists, D. M. Watson, 
5612, 5616-7, 5630-41 
Chemists should supply, and suggestions, O’Leliano, 

. . 1301-20, 1330-6 

Claim of chemistB and druggists to dispense, Suflcrn 
5706-96; Gibson, 5798-813. 

Cost of provision, Johnstone, 409-18; Davidson 
4876-7 , 4897-903, 4928-32 , 6034-44; D. Lunch 
5265-7. 

Dispensing of : 

by Doctor and chemist; no opinion heard from 

people re, Hutchinson, 2471-4 

by Doctors, not preferred, Johnstone, 453-9; J. 

• Murphy, 900; O'Carroll, 1484. 
should be Done under direct supervision of 
pharmacists, D. M. Watson, 5612, 5614-5 
Payment on scale system claimed, D. ‘M. Watson, 
5612, 5622-9 

Price charged to patients for prescriptions, D. M. 

Watson, 5668-77 

Question as to sum to be allowed for, Johnstone, 
483-52 

Standard given by chemists and druggists often 
higher than that in’ British Pharmacopoeia, D. M. 

Watson, • 1 ... ... 5680-8 

System of supply under Poor Law, objection to D. 

M. Watson, 5625-9, 5078-88,' 5693-70d 

System of test to ensure standard of British Phar- 
macopoeia would be necessary/ D.' M. Watson, 
5690-2 



Printed image digitised by the University of Southampton Library Digitisation Unit 




187 



207 



Medicines and Drugs— continued. 

Midland Railway, medical service contract rate, Gordon, 
500-3, 567-70, 640 

Migration from Ireland to England greater than vice 

versa, Walton, 4091-2 

Migration between towns and rural districts, Gallagher, 
3902, 3966, 4003-10, 4022-30 
Mortality, see Sickness and Mortality. 

MURPHY, JOHN, Secretary of Belfast Trades Council, 
871-95S 

Club doctors, outside doctor consulted in rare cases, 
932-0 

Contributions, people willing to pay additional, for 

medical benefit, ... ••• 876-7 

Dependents, inclusion, desirable, if possible, 

875-81, 888-90 

Dispensary system : 

Abolition : 

Desired, owing to stigma attaching to, 

940, 953, 958 

Question re treatment of class not included in 
medical benefits under Act, and suggestions, 
940-57 

Drugs, dispensing by doctors not preferred, ... 900 

Extension op medicai. benefits to In eland : 
Deputation from Belfast Trades Council and Irish 
Trades Congress to Irish Parliamentary Party, 

but failure, 873 

great Desire for, among trade unionists, 874, 919 
Insurance Act a deud letter without, ... 958 

Friendly societies, medical benefits, arrangements 

re dependents, ... 923-31 

Old Age Pensions should start at 65 [ 957 

Payment of Doctors : 

4/- including drugs, and 4/- for family, suggested, 
892, 911, 920-3 

8/6 too high, ... ... ... ... 885 

Trade Unions : 

Case of discharging doctor, and payment of 3/6 
to insured person, ... ... ... 885-7 

Payment of doctors 2/6 a head formerly, 885, 891 

MURPHY, WILLIAM MARTIN, J.P., representative 
of Dublin Chamber of Commerce, 2095-2228 
Dependents, inclusion of, necessary, 

2098, 2122-5, 2172-9 , 2227-8 

Dispensary doctors, underpaid, 2181-8 

Dispensary system : 

Pauper taint not felt in Dublin to any great extent, 
2165-8 

Red ticket part of, objectionable 2163 

Dublin : 

Chamber of Commerce, membership, ... 2098 
Hospitals, charging of fee not heard of, 2194-7 

Tramway Co., benefit society, 2220 

Exclusion from medical benefits, proportionate grant 
not received by Ireland, hut could be. effectively 
used for housing purposes in urban districts, 

2098, 2137-55,. 2186-9 

Extension of medical benefits to Ireland : 

All people, whether insured or not, should he in- 
cluded, 2098, 2122-5, 2172-9 

Dublin Chamber of Commerce opposed to, hut 
details not gone, into for want of time, 

2098, 2100-1, 2112-8, 2156-8, 2225-6 
Employers will eo-operate with any scheme passed 

into law, ... ... 2126-9 

would not bo Objected to personally on account of 

cost, 2110-1, 2114-5 

Results of working of Act- in England should bo 

awaited, ... 2098 

'Great Southern and "Western Railway , failure to 

establish benefit society, ... 2223 

Hospital treatment, ignored under the Act, and pro- 
vision should be made for, 2098, 2130-6, 2198-2 
Medical service, question of extension of medical 
benefits is not urgent, as needs of the people met 
by, but system capable of improvement, 

2098, 2099-109, 2116-21, 2159-71, 2184-5, 2215-23 



MURPHY, WILLIAM MARTIN, J.P .—continued. 

Poor Law Medical Relief : 

Carried out- with great conscientiousness by doc- 
tors, and of great use, ... 2180 

no Reluctance on the part of people known of, 
2116-20 

Poor Law Medical Law, Treasury contribution should 
not be withdrawn or reduced on any change iu, 
2098 

Union Hospitals, substitute might be arranged or 
name changed, 2170-1 



N. 

National Amalgamated Approved Society, evidence on 
behalf of, see Wood, H. Kingsley, ... 3687-3733 

NOBLE, R. S. H., representive of Orange and Protes- 
tant Friendly Society, 1-109 

Administration : 

by Committees, doctors would be more in nature 

of clerks, 9, 20-1 

through Societies, advocated, aud advautages of, 
as compared to administration through Com- 
mittees, ... •... 9, 20-1,65-73 

Bossbrook, dispensary system, 54-7, 62-3 

Dependents : 

Extension of medical benefits to : 

Medical profession will bo opposed to, 9, 19, 45 

Question of, 9, 19, 32-6, 45-50 

Provision of medical relief in some societies, 10-14 
Dispensaries, many people too proud to go to, taint 
of pauperism involved, ... ... ... 90 

Extension of medical benefits to Ireland, in towns 
only, would solve question, but difficulty, 82-90 
Friendly Societies, administration of medical benefits 
12-7, 104-6 

Medical fees, comparison with England, ... 58-9 

Change and Protestant Friendly Society : 
Administration of medical benefits by branches, 
12-7, 104-6 

Membership of branches, 3 

Opinions of members re extension of medical 

benefits, 3-9,24-6,85-7,93 

Question as to obtaining opinion of members re 
extension of medical benefits to dependents, 
91-103,107-8 

Rural workers, attitude re medical benefits, 3-9 
Societies, no antagonism between interests of in- 
sured persons and, 28-30 

NOLAN, PATRICK, representative of Waterford Trade 
and Labour Councils, 3556-3658 

Dependents, extension of medical benefits to : 

Important, ... • 3675 , 3588', 3601-5 

Worltets would bo ready to pay extra contribution, 
8577-88, 3625-42 

Dispensary system : 

Some people resort to, perforce 3563-4 

Taint of pauperism attaching to, doctors not com- 
plained of, 3559-62 , 3565-6, 8578, 3590-600 
Extension of medical benefits to Ireland, demand for, 
3556-7, 3584-7 

Payment of doctors, 7/- per head, including depen- 
dents would be fair, 3648-5 

Waterford, doctors’ fees, 3611-24, 3651-8 

Waterford Trade and Labour Council, membership, 

8556 

NUGENT, JOHN. Di, representative of Ancient Order 

of Hibernians, 960-1168 

Ancient Order of Hibernians : 

Medical benefits scheme, 979-990, _ 1010-4, 1-166-8 

Membership, 961-2, 1615-26 

Contribution, medical benefits, employers null ob- 
ject, but less if dependents are included, 

967-8, 972, 976, 1143-8 
Contributions, Id. would be outside amount- payable, 

; • 987 

County . system of medical benefit, proposal not 
’ approved,. ... ... ... . ...1131-4 
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NUGENT, JOHN D— continued. 
Dependents : 

Essential, 

Rates would be relieved, 



975-6, 1049-51 
972 



Dispensary System : 

Abolition, provision would liave to be made for 
class not included in benefits under Act, and 
question of, 1072, 1086-9, 1185-42, 1157-60 

Cost of, 96fl - 72 

Indorsement of fee on red tickets carried out- to 
some extent, ■ -•• ••• 1077-8.’) 

Separation from workhouse, general status of the 
people would be improved, 1093 



Extension of medical benefits to Ireland : 

estimated Cost, and comparison with cost of dis- 
pensary system, ••• 1052-64 

Demand for, in urban areas, not in rural areas, so 
Iona as people able to obtain certificates, 

972-4 ,*1112-7 

Desired by officers of societies, irrespective of in- 
clusion of dependents or not, but members would 
not pav extra contributions unless dependents 

included, 964-7 

Presentation of members’ book should do away 

with need for tickets, 1048 

Rates will ultimately be relieved as salaries of 
dispensary doctors decrease, 

1062, 1066, 1091-1111, 1065 
Rural members would be willing to pay, if proper 

attendance received, 1021-4 

Unfairness at present to people insured in Great 

Britain when coming to Ireland, 972. 1149-52 
to Urban districts only, impracticability of, 

972, 992-5, 1025-35. 1117-30 
Medical Charities Act, proportion of insured persons 
entitled to treatment under, 

967, 1043-7, 1067-71, 1135 

Payment of doctors : 

should not- Equal rates in England unless depen- 
dents included, 1039-42 

Salary should be fixed according to number of 

people to be attended tp, 1163-5 

6/- to 7/- sufficient for urban areas, ... 991 

7/6 too high, 1158-6 

Poor Law, incorporation of, with medical benefits 

under the Act, suggestion, 995 

Scheduling of trades, impracticability, 

1033-5, 1120-1, 1125-30 
Workhouse hospitals, pauper attendants still utilised 
in some parts, and objection to, 995-1009 



0 . 

O’C'ARROLL, RICHARD, representative of Dublin 
United Trades Council and Labour League, etc., 
1455-1628 

Ancient Guild of Incorporated Brick and Stone- 
layers : 

Medical benefits scheme formerly, and arrange- 
ment now, 1476-81, 1531-42, 1575-80A 

Membership, 1488-90, 1514-8 

Certificate difficulty, 1497-9 

Contribution for medical benefits, workers willing to 

pay 1467 

Dependents, inclusion of, desired, but lid. contri- 
bution should cover, although workers would 
probably pav extra if necessary, 1467-74, 1482, 
1501-11, 1522 a-6, 1562-5, 1626-8 
Dispensary System : 

Doctors efficient, but have insufficient time, and 

are underpaid, 1548-61 

Inadequacy of, 1520, 1595-601 

Objections to, and feeling against, increasing, 
1520-2, 1495-500, 1574, 1594-601 

Drugs, doctors should not provide, 1484 

Dublin hospitals, charging of fee at, 1586-8, 1602-23 
Dublin United Trades Council and Labour League, 
membership, ... ... 1457, 1486-7 



0 ’CARROLL, RICHARD — continued. 

Extension of Medical Benefits to Ireland : 
Desired even if dependents nob included, 1624-5 
to Urban areas only, impracticability, ... 1485 
Workers unanimous in demand for, 1463-6, 1491-4 
Payment of doctors, 6/- would be reasonable, includ- 
ing family, 1483-4, 1543-5, 1570-3 

State medical service, desired, ... 1527-80 



O'CONNOR, RICHARD P., representative of Lime- 
rick Trades and Labour Council, 3139-3155 

Dispensary system objected to, 3148-9 

Extension of medical benefits to Ireland, advocated, 
3142-7 

Limerick district, few Medical Benefit Societies, 3155 
Limerick Trades Labour Council, membership, 3140-1 
Old Age Pensions, should start at 65, J. Murphy, 957 

O’LEHANE, M. J., representative of Parliamentary 
Committee of Irish Trades Union Congress and 
of Irish Drapers’ Assistants’ Association, 

1169-1356 

Club doctors, competition, 1246-7 

Contribution for medical benefits, workers prepared 

to pay where necessary, 1172 

Dependents, inclusion : 

Desirable and members would be willing to pay 
extra halfpenny a week for, 1220-4, 1252-4 
Extra contribution for, might be voluntary, but 
compulsory system preferred if possible, 1248-51, 
1290-5 

Dispensary System : 

Co-ordination with State scheme under Act, sug- 
gestion, 1199-200, 1278-9, 1255-62, 1286-8, 1350-6 

Objections to, 1233-9 

Drapers’ Assistants’ Association, medical benefit 

scheme, 1182-92, 1240-7, 1263-5 

Drugs, chemists should supply, and suggestions, 
1801-20, 1830-6 

Exclusion from medical benefits, hardship, 1177, 
1336-41 

Extension of Medical Benefits to Ireland : 
Existence of medical benefits was always used as 
argument in favour of Bill, and Bill would not 
have been accepted by organised workers if 
medical benefits had not been included in draft, 
1177 

Public opinion in favour of, and resolution passed 
by certain bodies, 1172-7, 1193-8, 1202-15 
Rates would be relieved to some extent, 1201, 1349 
practical Unanimity in favour of, amongst 
organised workers in urban areas, 1266-8, 1281-5, 
1345 

to Urban areas only : 

has been Considered, but extension to rural areas 

desired, 1179-81, 1193-8 

Question of possibility of, and would be step in 
right direction, ... ... 1271-7, 1321-8 

Irish Drapers' Assistants’ Association-, membership, - 
1177 

Irish Trades Union Congress, membership, 1172 
Payment of Doctors : 

Increase would be accepted if necessary, 1216-8 
6/- and additional 2/6 for dependents would be 

reasonable, with drugs 1296-300 

different Treatment would be required in urban 

and rural areas 1226-8 

Persons not included in scheme, 1280 

Orange and Protestant Friendly Society, evidence on 
behalf of, see Noble, R. S. H - ., '. 1-109' 



O’SULLIVAN, DR. W. J., 4522-4641 

Limerick : 



Contract practice : 

Payment, etc., 

Rate paid to doctors. 

Doctors’ fees, 

Doctors, income, 

Friendly Societies : 

Amount due to doctors from, 
Members dissatisfied, 
Proceedings with doctors, 



4525-35 

4540-8 

4544-5 

4582-7 

4539 

4600-1 

4539-67, 4592-9, 
4602-28 



Panels, number of doctors likely to act on, 

4572-9’ 



Panel system not objected to by doctors, 4569-71; 
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O’SULLIVAN, DR. W. J .—continued. 

Payment of Doctors : 

Comparison of income if medical benefits extended 
to Ireland, and that at present, 4580-91, 4629-41 
8/6 a member considered reasonable, ...4633-6 

O’SULLIVAN, DOCTOR, Waterford, 4983-5083 

Contract practice, doctors more consulted for trivial 
cases than in private practice, 4927 a, 5001 

Dependents, average number, ... ... 4985-9 

Dispensary doctors, hard worked, 5004-0 

Dispensary System : 

Many persons resort to, who are not obliged to, 
5026 

Reasons for people objecting to, 4975-8, 5022-6 
Taint of pauperism to some extent, 4978-82, 5022-6 

Extension of Medical Benefits to Ireland : 
Number of patients that could be taken by one 

doctor, 5007-16 

Objection to, on principle, 4951-2, 4991-9 

Payment of doctors, comparison of income of doctors 
if medical benefits extended with income at 

present, 5027-33 

Sickness and mortality, comparison with England, 
5032-8 

Waterford : 

Contract practice and rate to doctors, 

4935-46, 4954-73 , 5017-20 

Doctors’ fees, ... 4948-50 

Number of doctors likely to go on panel, 4958-5 



P. 

Pauperism in Ireland: 

Tables showing, p. 175 



Payment of doctors — continued. 

Caxotation Grant System : 
not Objected to, if adequate, Hayes, 1883-4 
Remunerative only if enough people included, 

Allsam, ... ...4732-4 

Comparison of income if medical benefits extended 
to Ireland, and that at present, Hayes, 1794-803, 
1836-00; Hutchinson, 2585-96, 2618-21; Lee, 3435- 
45; McCurdy, 4456-61, 4466-81; TV'. .7. O' Sullivan, 
4580-91, 4629-41; Allsom, 4666-82, 4700-11; David- 
son, 4921-7; O'Sullivan, 5027-83; Garland, 5057-9, 

• 5074-82; Coates, 51'20-5, 5135-78. 

many Doctors will refuse to go on pnnels, and terms 
must be made sufficiently attractive to induce 
them to join, Hayes, ... 1858-64, 192148 

should not be Equal to rates in England unless depen- 
dents included, Nugent, 1039-42 

Equality of treatment for Irish doctors as for Eng- 
lish, need for, Johnstone, 242-248, 289-91 

with Fnmily rates, large number of married people 
will become voluntary contributors, Hayes, 1880 
Impression abroad that terms offered will bo less 
good than those in England, Hayes, 1772-85 
Increase would be accepted, if necessary, O'Lclianc, 
1216-8 

Lower fee would be reasonable in Ireland than in 

England, McCoitcr, 796, 828-32 

Maternity cases, 7/6 too low, Hayes, 1774, 1779-86 
Question of, and importance of reasonable rate in 
order to attract good men, McCottcr, 783, 792; 

Hayes, 1643-57 

Salary should be fixed according to number of people 

to be attended to, Nugent, 1168-5 

Scheme according to actual number of dependents 

might be possible, Johnstone, 479-86 

different Treatment would be required in urban and 

rural areas, O'Lohane, 1226-8 

Pharmaceutical benefits, income limit of .£104 advo- 
cated, D. M. Watson, 5612, 5662-77 

Pharmaceutical Society of Ireland, evidence on behalf 

of, see Watson, D. M., 5612-5702 

Pharmacists, panel advocated, D. M. Watson, 5612, 

5652-61 



Payment of doctors: 



4/- including drugs and 4/- for family suggested, 

•7. Murphy 892-911, 920-3 

6/- to 7/- sufficient for urban areas, Nugent, 991 
6/- and additional 2/6 for dependents would be 
reasonable, with drugs, O'Lchane, 1296-300 

6/- would be reasonable, including family, OCarrall, 
1488-4, 1543-5, 1570-8 
6/6 would be equivalent to 8/6 in England, and em- 
ployer might be free from extra £d. tax, Gordon, 
509-10, 525-31 

7/- per bead per insured person, and 21/- per fnmily, 
claim to, John-stone, 242-96, 315-8, 329-33, 347-91, 
404-20, 465-80 

7/- per head and 21/- including family suggested, 
• but not as irreducible minimum, Hayes, 167J-719, 
1916-9 

about 7/- would be fair, Lynch, 3137-8 

7/- per Load, including dependents, would be fair, 

Nolan, ... 3643-5 

7/6: 

too High, Nugent, 1153-6 

apart from Medicine to include dependents would 
be reasonable, Hutchinson, 2419-31, 2463-70, 
2497-530, 2558-71, 2589-96 
8/- per head and 20/- for family advocuted, Lee, 
3229-48, 3306-9 

8 / 6 : 

too High, J. Murphy, 885 

including Dependents would be reasonable, Lau lor, 
_ 3172-9 

Reasonable, O’Sullivan, 4633-6 

not Sufficient, including dependents, Allsam, 
, . 4728-9A, 4736-41 

8/8 suggested, including attendance on dependents, 
M nutty, 764-80; M' Cotter, 794-800, 825-32. ' 
12/- per family not satisfactory, Johnstone, 478 
21/- per family too high, McNulty, 734-7; Hutchin - 
son, 2548-52. 



Average doctors income at present, Johnstone, 247, 
264-5 , 284, 292 , 848-6 , 407-13; Hayes, 1658-76, 
1725-9, 1783-58, 1787-90, 1818-42 



PHELAN, ARTHUR P., representative of Waterford 
Chamber of Commerce, ... ... 3504-3555 

Contribution, extra, for medical benefits, burdensome 
on employers in some cases of workers earning 

under 9/- a week, 3517-29, 3587-41 

Dispensary System : 

no Complaints heard on ground of pauper taint, 
3551-5 

Reasonably satisfactory, ... 3507-14, 3549 

Domestic service, medical treatment arrangements, 

etc., 3530, 3542-8 

Extension of Medical Benefits to Ireland : 

Cost would bo greater than that of present dispen- 
sary system, and whole cost would full on em- 

ployers and employed 3516-29 

Objections to, ... 3506-55 

Overlapping would result as dispensary system or 
equivalent would have to continue, ... 8521 
Results of working in England should be awaited , 
3534 

State system would be approved, 3548 

Union hospitals, discharge into body of house not 
known of (Waterford), ... ... 3509-12 

Poor Law medical service: 

Abuse of, Johnstone, 241, 299-314, 419 

Amalgamation with service under Act would be 
desirable, and suggestion, Nugent, 995; Garland, 
5086-9; liourke, 5488-91. ' 

Arrangement by which monies available at present 
for, might be placed with funds available under 
medical clauses of Insurance Act, Bradley, 3665 
Carried out with great conscientiousness by doctors, 

and of groat use, TP. M. Murphy, 2180 

Continuance necessary, but on improved lines, 

Denehy, ... ... ... 2915 

Dispensary system, see that title. 

Money now used for, should be used for dependents, 

Galway, ... ... 850-3 

Objections to, and abolition desired, Dollar, 2236-40, 
2276, 2306, 2342-50; Andrews, 2698-95, 2706-10. 
Present, not effectual and only intended for paupers, 
N. Thompson, 1380-1 
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Poor Law Medical Service— continued. 

Office!'. s : 

Appointments should be based on merits in exami- 
nations, Dollar, ... 2264 

Competition for posts, Dollar , 2263 

Provision for, with extension,, of medical benefits, 
suggestion, some would be ready to go on 
panels, D. Lynch, 5216-40, 5283-301, 5312-5 
no Reluctance on part of people lcuown of, TP. M. 

Murphy, 2116-20 

Rural agricultural workers generally satisfied with, 

Sheehan, ‘ 2825-6 

Satisfactory, Hutchinson, 2458-60 

Sentiment agaiust, Long, 3467-9 

Sufficient-, but some improvement required, Coldwell, 
1949, 1954-5, 1978-80. 2003-60 , 2074: TP. M. 
Murphy, 2098, 2099-109. 2116-21, 2159-71, 2184-5, 
2215-28 

Treasury contribution should not be withdrawn or re- 
duced on any change in, TP. M. Murphy, 2098 

Poor Law system: 

should be Dealt with as n whole, Sheehan, 2888-91 
Reform will follow from reform of medical service, 

D. Lynch, 5823-4 

Post Office, contract rate to doctors, Hayes, ... 1644 
Prudential Approved Society, evidence on behalf of, 
sec Barrand, A. B 3734-3887 

Population: 

percentage of at- each age period, p. 174 



Q. 

Queenstown: 

Bad housing conditions, Sheehan 2833 

Council, housing scheme. Sheehan, 2841 



E. 

Reserve values: 

Arrangement in cases of transfer from Ireland to 
England, Watson , 4089-92, 4101 

System, Watson, 4083-8 , 4097-100 



s. 

St. Finbarr’s Diocesan Approved Society, evidence on 
behalf of, see Daly, Dominick J., 2969-3075, and 
Daly, George J., 3076-3091. 

Scheduling of trades, difficulty, Gallagher, 3994-5; 
kugent, 1033-5, 1120-1, 1125-30. 

SHEEHAN, DANIEL D., M.P.. President of Irish 
Land and Labour Association, 2821-2899 

Dispensary system, no taint of pauperism connected 

•p W1 . th > 2827, 2850-4, 2869-73 

Equivalent grant-, estimated sum due to Ireland. 

Extension of medical benefits to Ireland : 

Artisan class in urban areas in favour of, ... 2867 
no Demand for, by rural agricultural working 

population, 2824-6, 2842, 2865 

to Societies desiring, m urban districts, not objected 

to ’ 2823, 2824, 2866, 2874-5 

Housing of the Working Classes Act : 

Bad conditions, ... O833 

Difficulty of obtaining sufficient money under, ~ 

,.i 2835-41,’ 2860 

Fund, scheme, 2828-49, 2876-80 

Progress under, extent of, 2855-62 

3/. a "-Ck too high rent, 1/. or 1/6 tile highest 
tnat poorer labourers could pay, 2841 2861 
Poor Law system, should be dealt with as a whole, 

Workhouse hospitals, tendency to transfer patteS’to 
non-sick ward not general, 2884-5 

hick pay, not sufficient compensation, many eases of 

n ° r l0 ?r er , beiUg paid dl,rin s illness, etc., 
Countess of Aberdeen 



Sickness and Mortality: 

Attacking the children problem would be the best 
method of dealing with death rate, Sir IF. J. 

Thompson, 2901-8- 

Difficulty of obtaining information re sickness rate, 

Kyd, 5831 

Infantile mortality statistics, Kyd 5823-0 

Question of connection of sickness rate with death 
rate. Sir W. J. Thompson, 2752; Watson, 4157-84 
Statistics, and comparison with England and Wales,. 
Johnstone, 242; Gordon, 526 , 593-7; Hutchinson,. 
2508-22, 2572-9, 2605-7; Sir IK. j. Thompson, 
2753-9, 2763-5, 2781-3, 2785-9. 2799-800, 2809-20 • 
O'Sullivan, 5032-3; Kyd, 5815-28. 

Slainte Approved Insurance Society, evidence on 
behalf of, see Andrews, Dr. Marion, and Aberdeen. 

the Countess of, 2622-2747 

Slate Clubs, working of, McCurdy, 

4326-8, 4343-4, 4368-6, 4375-89 



State medical service: 

would be Approved, Phelan, 3548 

Desirable, but positions of Poor Law officers would 
have to be safeguarded, Allsoni, 4723-5, 4743-5 
Desired, O'Carroll, 1527-39 

Societies: 

Administration by, see under Administration, 
no Antagonism between interests of insured persons 

and, Noble, 28-30 

Opinion re working of, Gallagher 4015-8 

SUFFERN, SAMUEL, representative of Chemists' and 
Druggists’ Society of Ireland, ... 5703-5796 
Chemists’ and Druggists’ Society, membership , 

5706' 

Dispensary system, medicines supplied by dispensary 
often not taken by people,, something else bought 

instead, 5757-69 

Medicines, claim of chemists and druggists to dis- 
pense, instead of dispensing being confined to 
pharmacists, 5705-96’ 



T. 



TH0.MP8ON, NEWMAN, representative of Union 

Friendly Society 1357-1454 

Dependents, inclusion, most members of Union 
Friendly Society would prefer to pay extra contri- 
bution for, ... 1411-5, 1489-41, 1450-4 



Dispensary system : 

Abuse, 1381 

Antipathy to, very strong in Dublin, , ... 1434 

People unwilling to resort to, from pride, ... 1381' 

Extension of medical benefits to Ireland : 

9 Advantages, 1381 



strong Desire for, among Dublin members of Union 
Friendly Society, and members aware that- extra 
contribution would be involved, 1367-9, 1399-408 
Resolution of Executive Committee of Union 
Friendly Society in favour of, 1381, 1404-5' 
to Urban areas only, impracticability, 

_ r , 1417-31, 1448-9 

Medical provision, present, not effectual, and only 
intended for paupers, 1380-1 

Union Friendly Society : 

Medical benefits, schemes of branches, 1369, 1382-98' 
Members of, and branches, 

1361-6, 1369-78, 1401, 1435-8, 1445-7, 1450-2 



THOMPSON, SIR WILLIAM J., Registrar-General, 

2748-2820 ■ 

Certificates, name of disease should be given on, 

2797 

Death rate : 

Attacking the children problem would be the best 

method of dealing with, 2901-8- 

Statistics, and comparison in Ireland, England and 
Scotland, 2781-3, 2785-9, 2799-800, 2809-20, 
m , , 2763-5 , 2768-9 

Tables showing, pp. 172-3- 
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THOMPSON, SIR WILLIAM 3 continued . 

Deaths, uncertified, largo percentage of, and reasons, 
2760-2 

Dependents, average number, ... 2769-73 

Diseases, Notifications and deaths from, Tables show- 
ing, p. 175 

Extension of medical benefits to Ireland, desired from 
statistical point of view,’ ...2784-5 

Medical service : 

not so Complete as in England 2790 

Improvement would tend to diminish death rate 

and increase sickness, 2791-6 

Pauperism in Ireland, Tables showing, ... p. 175 
Percentage of Population at each ago period Tables 
showing, * ... p. 174 



Trade Unions : 

Case of discharging doctor, and payment of 3/6 to 

insured person, J. Murphy, 885-7 

Payment of doctors 2/6 a head formerly, J. Murphy, 
885, 891 

Trades, scheduling of, see Scheduling of trades. 
Transfers between Ireland and Groat Britain, Gallagher, 
4019-21 



TJ. 

Union Friendly Society, evidence on behalf of, see 

Thompson, Newman, 1357-1454 

Union Hospitals, see Workhouse Hospitals. 

Uninsurable: 

must be Provided for, question as to moans, and sug- 
gestions, Kerlin, 125, 200-1, 234-8; J. Murphy, 
1940-57: Nugent, 1072, 1086-9, 1135-42, 1157-60; 
Dollar, 2310-21, 2331-41; Cotter, 5523, 5547-8. 

Question as to percentage, Iicrlin, 220-3 

Tickets for medical benefits, scheme, D. Lynch, 

5281-301, 5319-22 



W. 

Wages, large class earning under 9/- a week, Hutchin- 
SOn ’ 2445-56 



Waterford: 

Chamber of Commerce, evidence on behalf of, see 

Phelan, Arthur P., 3504-3555 

Contract practice, O'Sullivan 4954-73 

Contract rate to doctors, O'Sullivan, 4935-46, 5017-20 
Demand in, for extension of medical benefits, Nolan, 
^ 1 3556-7, 8584-7 

Doctor’s fees, Nolan, 3611-24, 8651-8; O'Sullivan, 
xt , , , 4948-50 

Number of doctors likely to go on panel, O' Sullivan, 
_ . , 4953-5 

Trade and Labour Council, evidence on behalf of, 
see Nolan, Patrick, 3556-3653 

WATSON, A. W., 4083-4184, 4269-4317 

Cork, number of tickets and amount of sick- 
ness, question of connection , ... 4278-93 

Insured persons, comparison of actual and estimatei 
numbers, 4300-12 

Extension op medical benefits to Ireland : 
Contributions for first 26 weeks should be paid 
wholly into medical fund, and applied to reserve 
value, waiting period considered necessary. 

. . . . , ' -4102:118, 4276 

financial point of view, ... ... 4146-56, 

Remission of waiting period in case of people pav- 
ing higher rate, might be practicable, but.ebjec- 
tl0n to ! 4274-7 



WATSON, A. W. — continued. ' 

Extension op medical benefits to Ireland — con. 
to Urban areas only : 

Case of persons leaving insured area in course of 
employment, question of, and suggestions, 

4 12 9-34 

Case of persons falling ill and going out of insured 
area-, question of, and suggestions, 4119-28 
Difficulties re reserve values, suggestions re cen- 
tral fund, 4092-118, 4269-72 

Medical benefits : 

Insured population in Ireland get full equivalent of, 
4135-45 

reasonable Proportion of population to claim, 

428G-7 , 4290-2 

Migration from Ireland to England greater than 

vice versa, ...4091-2 

Reserve values : 

Arrangement in cases of transfer from Ireland to 

England, 4089-92, 4101 

System, 4083-8 , 4097-100 

Sickness, rate, question of connection with death rate, 
4157-84 

WATSON, D. M., Vice-President of Pharmaceutical 

Society of Ireland, 5612-5702 

Administration, Health Committees by, preferred to 

Societies, 5612, 5619, 5642-5 

Drugs : 

Price charged to patients for prescriptions, 5668-77 
Standard jiivou by chemists and druggists often 
higher than that in British Pharmacopoeia, 

5680-8 

Dublin Retail Drug Association, in agreement with 
views of Pharmaceutical Society, ... 5612 
Health Committees or advisory committee, phar- 
macy should be represented, 5612, 5620-1, 5646-52 
Medicines : 

Agreements for supply of, should be made only 
with duly qualified pharmacists, 

5612, 5616-7 , 5630-41 
Dispensing of, should be done under direct super- 
vision of pharmacists, 5612, 5614-5 

Payment on scale system claimed, 5612, 5622-9 
System of supply under Poor Law, objection to, 
5625-9, 5678-88, 5693-701 
System of test to ensure standard of British Phar- 
macopoeia would be necessary, 5690-2 

Pharmaceutical benefits, income limit of £104 advo- 
cated, 5612, 5662-77 

Pharmacists, panel advocated, 5612, 5652-61 

WILLIAMS, KINGSMILL B., representative of Cork 
Incorporated Chamber of Commerce and Shipping 
3188-3217 

Contribution, employers would probably acquiesce, 
3202-6 

Dispensary system, works well in present experience, 
8193-6 

Extension of medical benefits to Ireland : 
Postponement for three years advocated, when 
benefits could probably be provided without fur- 
ther contribution, 3190-9 , 3207-15 

no Demand for, in rural districts heard of, 

3195, 3204 

Women’s National Health Association: 

Evidence on behalf of, see Aberdeen, Countess of. 

4185-4268, p. 126-9 
in Favour of extension of medical benefits to all parte 
of Ireland, Andrews, 2743-6 

WOOD, H. KINGSLEY, representative of National 
Amalgamated Approved Society, 8687-3733 
Administration, through Committees preferred to 

Societies, 3693, 3714-5, 8722 

Dependents, inclusion, desired if no extra contribu- 
tion involved., 8725-8 

Extension of medical benefits to Ireland, advocated 
by National Amalgamated Approved Society on 
same terms, etc., as in England, and advantages, 
3690-2, 3701-13 , 8693, 8720-4 , 3729-32 
. National .Amalgamated Approved Society, nature of, 
and membership, 3688-9, 3694-6, 3716 

25 
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Workhouse hospitals: 

Alteration of, into district infirmaries, suggestion, 
Bourke, . .... 5482-4, 5461-2 

Discharge into body op house : 

. not Known of, Phelan, 3509-12 

Objected to by people, Lynch, ... ... 3125 

. Practice of, extent, and objection to, but not the 
general rnle| Andrews, 2688-91, 2706-10; Bourke, 

■ 5503-20 

Reply to questions of Women’s National Health 
Association re, Countess of Aberdeen, ... 4226 
Tendency, not general, Sheehan, 2884-5 



Workhouse hospitals— continued. 

Equal, if not superior, to other hospitals, Dollar, 
2289 , 2299-305 

Increasing use of-, in Limerick, and question of 

reason, Bourke, 5429 , 5475-87 

Men led into workhouse by system,' D. Lynch, 

5208-10 

Pauper attendants still utilised in some parts, and 
objection to, Nugent, ... ... 995-1009 

Stigma attaching to, and hospitals in large cities 
should accommodate poor people, Dollar, ...2266-7 
Substitute might be arranged, or name changed, IT. 
M. Murphy, . ... '-..2170-1 
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